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CORPORATION
REINSTATEMENT

& ‘t FLORIDA DEPARTMENT OF STATE
1 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000014051

1. Corporation Name

Jaynell M Smith-Cameron,DPM INC.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Name and Address of Curment Registered Agent

Howland V. Williams

BT Arifgidn " Hoad

Sulle, Apt. #, Etc.

jﬁcksonville

State

FL 3281

rincipal Office Address - No P.O. Box # 3. Mailing Office Addrass
2550 Park Street Same CRREDB1 (1107)
Sutfte, Apt. #, etc. Sulte, Apt. &, etc.

4. Date Incorporated or Qualified l
To Do Businass in Florida

City & State . ] Cihy & State reer—
Jacksonville Florida S1HEEs715 e
Zi Country Zip Counry rY
:52204 Duval CERTIRGATE OF STATUS DESIHED

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B I, bmngappdeagemmmsa nmedoorporaﬁtn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature ot oY ,ék, z / —_ O 7
Registered Agent Daie /' - O g /

F!EGESTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list &t lsast 3 directers)

Thles Officers mf’ {)kactors %‘:f?grfndd?:ts SIraE:tg'r‘ Chy { State / Zip
CEO [Jaynell M. Smith-Cameron,DPM |P O Box 2588 Jacksonville Florida 32203
PTS [Jaynell M. Smith-Cameron,DPM [P O Box 2588 Jacksonville Florida 32203

TOO1124=61=27

Ty =0 o1 e #8500, 010

SIGNATURE:

M

10. | certiiy that | am an officer or director or the: receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fillng
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of ssctlon 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this torm do not quality for an examption contained in Chapter 119, F.8. The information indicated
on this application |s true and accurats and my signature shall have the same legal effect as If made under oath.

ORERINTED NaAMB-DF SIGNING OFFICER OR DIRECTOR

o
L/*1EIJ_,M St C&mtﬁm ,éé’m Py 3816423 I

Daytome Phone #




