PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILEL
REINSTATEMENT Secretary of State L IARY OF s g
DIVISION OF CORPORATIONS i JH CF CORP (jq ATID

DOCUMENT # P93000018840 990CT 25 PH |: 24,

1. Corporation Name

FLORIDA HEARING AIDS, INC.

Principal Place of Business Malling Address

2072 E EDGEWOOD DR 2072 E EDGEWCOD DR
LAKELAND FL 33803 LAKELAND FL 330803
<y Y
| | e . PPINSTATEMENT Q4
If above addresses are incorract in any way, line through Incorrect information and enter corection below. ARG,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date k ted o Qualified
To Do B in Florida oam ”m
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
Ciy & Siate Ciy & 5tate 56-3168640 Not Appliceble
i 6. SHTS At by
Fa) Country Zip Country CERTIFICATE OF STATUS DESIRED ) [HNINANIT

7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 directors)

Name of Officers Stresl Address of Each
] Title(s} 2 and/or Directors 3 Officer and/or Diregtor 4 City / State / Zip
D BECKNER, SUSAN 2072 € EDGEWOOD DR LAKELAND FL 33803
D BECKNER, ROBERT L 2072 E EDGEWOOD DR LAKELAND FL 33803
bun | P, —
~ Pus .
-11/02/95--01077--023
w700, 00 s 750, 00
Ao A
R )
£. Nams and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
Neme
BECKNER, SUS Street Address (P.D. Box Number 18 Not ACCoplabIe)
2072 E EDGEWOOD DR s
LAKELAND FL 33803 Sufie, Apt. ¥, EiC.
City State | Zip Code
FL
10. 1, being appointed the re red agent of the above named corporation, am famikiar with and accept the obligations of Saction 807.0505, F.S.
) ; '.,‘fE*Tr’":‘
RIS Agen _Q{M.LMM/ METIER Date M
EGISTERED AGENT MUST SIGN
11. | cerlify that | am an officer or director or the iver or frustes smp od to ste this application s provided for In chapler 807 or 617, F.S. | further cerlify that when filing

this reinstatement apptication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or B17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i). F.5. The information Indicated

on this application is true and accurate, and my signature shall have the same legal affect as ¥ made under oath.
‘?// 4 LN

Lfp5%s

SIGNATURE:

Daytime Phone #

| N

CR2EG4D (859)




