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‘ PALLAHAS LORIDA

DOCUMENT # 713000090480

1. Corporation Name

LISA NEVELS, PA

|Appliad For

" CERTIFICATE OF STATUS DESIRED" f $5.75 adaitional Foc required B
: for a Cortilicate of Status

R 2. Pt;nmpal Office Adttess’- Mo P.O. Box # 3. Masling.mlm Adorens
501 SE 45th Terrace 601 SE 45th Terrace
SR B ote AR T EE CRZEISL (117109
T Incarpérated or FaT
L To Do Businesa in Flmd!
PULYED Tiy & Slame 11/05/2013
: 5. FETNamber
Deala, FL Ocala, FL
N Touny Z4p ) Country
Us 34471 us
. Kl ’ Name and Address of Current Reglisterad Agent -
B
CORPORATION SERVICE COMPANY
11 ] rass X [Nu 715 E)
1201 HAYS STREET
Fm_!,.i:lc.
T S -cﬁ'cﬁg_;""
TALLAHASSEE FL {32301

8. 1, being appointed tne register

Signature of
Registered Agent _

ep! of the above named f“mn am gmllm with and accen! the otliaatinns nf gection §07.0505 or 817.0503, F.8,

et 1Y

RRG!STER:DAGENTMUST&GN Cindy Leski, Asst. Vice President

8, Names and Sireet Adoresses of Each On'[oer and}or Director (Flonida nonprofit corporations mus! st at leasi 3 direciors)

I Nama of Stiaet Address of Each . :
‘_Tm" Otficars u:g}:w Dirsciors Of'f?:er andrfeo? aira:lir City # State / Zip
RN Lisa Nevels 601 SE 45th Terrace ‘Ocala, FL 34471

10. E-inail Address;

Visa neved S e U

cO . Lo

{To be used for futury xnnud report notification}

SIGNATURE

11. [ ceml'y that | am an ctficer or director or the recerver of trustee empowered to execute this spphication as pravided for in chapler EOTor£17 F 8. tfunher certdy that when ﬂlng this

reinsiatement application, the reason lor disseiution has baen eliminated, the corpotale nome satisfies the requirements of section 607.0401 or 617.04B1, F.5,, and thel all fags |
. owed by thé cmpamion have baen paid, | further cerify, the information indicated on ihis application is true and accurate, and my signature shall have' the same legal effect as.
i made urdér Gath, 1 am awar hal la'se infarmation stbmitted in a document 1o the Depadment of Siste constitutes & third degres lelony as provided forin 3,817,155, F.8.
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CORPORAYION SERVICE COMPANY'
ACCOUNT NO. 120000000195 SELRE [0y 7 STATE
PALLAHASSES FLORIDA
REFERENCE 333098 7963654
AUTHORIZATION
COST LIMIT

October 10, 2014

ORDER DATE
ORDER TIME 2:33 PM
ORDER NO. 333098-010
CUSTOMER NO: 7963654
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AT L
o
N
rm
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCL STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER’S INITIALS




