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1. Corporation Name
Joel G. Prather, Ph.D., P.A.
2. Principai Office Address - No P.O. Box # 3. Mailing Office Address
612 Wisteria Street PO Box 19099
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Clty & State City & State

Panama City Beach, FL

4. Date Incarporated or Qualified
To Do Business in Florida

06/06/06

Zip Country

Zlp Country
32417 USA

8
32407 USA
e — —

7. Name and Address of Current Registored Agent

8. FEI Number
22-3935355

Apptied For
Not Applicable

Name
Joel Prather

Streel Address (P.0. Box Number is Not Acceptable)
105 Grand Lagoon Shores Drive

Suite, Apt. #, Etc,

City
Panama City Beach

Signature of

Registerad Agent

the prior natices. By

are cerlifying the prior notices were not

received and reques
fee be waived.

8. |, being eppointed the reglstered agant of 1@ alfove nameyl corporation, am famittar with and accept the obligations of sectlon §07.0505 or 817,0503, F.S.

pate 02/04/2009

" CERTIFICATE OF STATUS DESIRED

The reinstaternent fee is imposed, except in
circumstances which the entity did not receive

] $8.75 Aaditional Fee requiren
tor a Certficate ot Status

checking this box, you

ting the reinstatement

REGISTERED AGENT MUST SIGN

M S oy

9. Names and #ﬁ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

mor | U o M0 e - e e e CiyStte 1 2p
P Joel Prather 105 Grand Lagoon Shores Drive Panama City Beach FL 32408
Sec Joel Prather 105 Grand Lagoon Shores Drive Panama City Beach FL. 32408 L
Treas | Joei Prather 105 Grand Lagoon Shores Drive Panama City Beach FL 32408

{

SIGNATURE:

A
AL

4

—

Joel G. Prather

10. ) certify that 1 am an officer or director or the recelver or tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement appilcation, the reason for dissolution has been elliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporafion have been paid and the names of individuars fisted on this form do not quatify for an exemption contained in Chapter 118, F.S. The information Indicated
on this application is true and accyrate, and my s?nmura shall have the same lagal effect as if made under oath.

02/04/2009

850-2495-9636
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