o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOE:R?‘. E D
gk 4 fl b ' - -

CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State 09 JAN 15 AMI0: 13

DIVISION QF CORPORATIONS EC" E'I '\( U%. STATE
AR
TELLAHASSFF FLORIDA
DOCUMENT # P04000045533
1. Comeration Name
Deborah A. Kalinyak, IMHC, PA T4 1820007

01/23/09--01005--004 #1050, 100

e REINSTATEMENT 0 1

1299 Bedford Drive CR2E081 (12/08)
Suite, Apt. ¥, stc. Suita, Apt. #, etc.
STE A 4. Date Incorporated or Quafified
ToDo Busness in Floids - March 12, 2004
City & State Clly & State -
F]. ida « FE! Number Applied For
Melbourne, Flor 20 0916238 y—
Zip ' Country Zp Country 5.
32040 us CERTIFICATE OF STATUS DESIRED [T
7. Name and Address of Currert Ragistered Agent I
Nome [ The reinstatement fee is imposed, except in
5 Mifd?ae%;a géuilwﬂm“fChnelge)f - circumstances which the entity did not receive
troe ro%s ot is Not Acceplabie] - " . .
the prior nolices. By checking this box, you
1686 W. Hibiscus Blvd are cartifying the prior notices were not
Sulta, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
Clty State Zip Code
Melbourne FL| 32901 I
8. |, being appointed the registel ”Wﬂ“wm and accept the cbligaticns of section 607.0505 or 817.0503, F.5.
Signature of -
Ragistorad Agent Dm” / % e ?
REGISTERED AGENT MUST SIGN
B

9. Names and Street Asdrosses of Each Officor andVor Director (Florida nonprofit corporations masst st at least 3 directors)

Thies Offcrs andjor Oiroctors Ohice: ancios Drcir Gty / Sto / Zip
DPST Deborah A. Kalinyak 401 Myrtlewood Rd Melbourne, FL 32940

T'Io.lGeﬂlfyth&ll!manWrquwhmorwmmthWmmfﬂri\d’uphﬁb?wﬁ?, F.9. | further cartffy that whon fiing
this reinstatement appiication, the reason for diasolution has boen eliminated, the corporats name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that ofl fess
owad by the corporation have been paic and the names of individusis lsted on this form do not qualify for an exemplion contained In Chapter 119, F.S. The information indicated

on this application is true and accurate, :nd signature shall have the same legal effact as if made under oath.
smnmun&)\.\m %A l i } o 39:-4980-w

BIGNATURE AND TYPED OR PRINTED NAME OF usvfkc OFFICER OR OIRECTOR Ouyine Phons #

| o //2,@




