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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
. Secretary of Stale
REINSTATEMENT ¢ DIVISION OF CORPORATIONS

DOCUMENT

DOCUMENT #PA2000009150
eeleccold Health Services nc .

Prificlpst Place of Business Mailing Address

L34 Lonkellow Roe
ThapR, QL 33420

If above addresses are Incorract in any way, line through incorrect informalion and enter correction below.

FILED

97 JUN-9 PH 3 14

RETARY OF STATE
TSAEL(LAHASSEE FLORIDA

REINSTATEMENTZ,-4 7

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicable

Sulte, Apt. #, efc.

4. Date Incorporated or Qualmed
To Do Business in Florida

219935

Suite, Apl. #, etc.

City & Stats City & Slate

5. FEI Number

Applied For

)‘1?3695

6.

Zip Country Zip Country

Not Applicable
$8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED [ ] NSO et

7. Nemes and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl al lsast 3 directors)

Streel Address of Each

Name of Officers
Officer and/or Director

1'!"I‘lla[s) and/or Direclors

3 (Do NOT Use Post Otffice Box Numbers}

a City / State / Zip
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8. Name and Address of Current Reglstered Agent

@. Name and AWNew Registered Agent
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ireat Addiess (P.O. Box Numbher is NOU Acceptable)
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STERED AGENT MUST SIGN

amad corporation, am familiar with and accept the obligations of Seclion 607.0505, F. S/

Date _

11. Does thls corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes d NOD

(See other side for information
on intangible tax.)

12. | certify that | am &an officer or director or the recalver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 807.0401 or £17.0401, F.S., thal all fges
owed by the corporation have been pald and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicaled

on this application is trus and accurate, and my signature shall have the same lega! effect as if made under path.

Stanlew €. Lnders

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

_ (-02-G7 813539002

Date Daytime Phone ¥

CR2E040 {12/96)



