PLEASE READ ALL INSTRUQT!_O_NS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State [ oy
REINSTATEMENT FHLED

DOCUMENT # P93000027801 98 FEB |6 AM 9:50

1. Corporation Name

SECRE ianY Ul STATE
CENTRAL FLORIDA CLINICAL STUDIES, |NC\. TALL Ah Lt e DRIDA
SUITE 3

OQCOEE FL 34761
" ' EINSTATEMENB}_zﬂ__
If above addrasses ase incorrect in any way, line through incorrect information and enter correction below.

Principal Placa of Business Maling Address
11140 W COLONIAL DR

CR2E040 (8/57)

2. New Principal Office Address, If Applicable 3/;?";219 ‘O‘H/lce Ad;z :;::pllcable z 4. _?gg&; ngg;?r?er:;elﬁ ?:rl cgllcliaa"ﬂad 04,12,1993
Sulte, Apl. #, etc. SulﬁleuApl?E cetc e e
), . umbar Applied For
City & Stato C“b&:;“‘ e FBL 50-3172664 Not Applicable
6' B A
Zp Country Z'Es Y7 gce / °°(':2"” 4 CERTIFICATE OF STATUS DESIRED [ | ¢
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Thie(s) andfor Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CAQS, ANTONIO 2580 S.R. 60 QOCOEE FL 32781
1 |"‘"1|"‘n"'n"‘n "h.n -zrr-"tﬂ -| ﬂ
[] /1 19!38“01094“{]03
Wk 1S0, 00 #ers 150, 00
5 10 243TE] ]~
-U2/13/38--01054~-004
RS0, 00 ¥wwn 750 ;)n
( éﬂ \\
2. Name and Address of Current Repistered Agent 8. Name and Address of Naw Reglsle ent G
. Name
CAOS, ANTONIO ﬁ? A oS
10'000 W COLONIAL DR Street ress (P.0. Box Number is Not Acceptable) D
SUITE 1460 s 4 2e ¢ Zoloin e
OCOEE FL 32781 ST 3
Ci State | Zip Code
C ol . FL | 2y74/

10. 1, being appointed tha reglstered agent of the above namad corporation, am famillar with and accep?t the obligations of Section 607.0505, F.S.

S O Prnfirsy P Pogs I /%
FtagglslefedAgent : Date h/ //‘ ;?

s REGISTERED AGENT MUST SIGN o

11. This corporation owes or has paid the current year IE/ (See other side for Information
Intangible Persona! Property tax due June 30. Y No [ on intangible tax.

12. | cerify that | am an officer or director or the recelver or trustes empowered to exécute this application as provided for In chapter 807 or 617, F.S. | further certity that when filing
this reingiatement application, the reason for dissolution has besn eliminated, tha corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){i), F.S. The informaticn Indicated

on this application Is trug and accurate, and my signature shall have the same lagal effect as H made under oath,

SIGNATURE: %ﬁ’z” W A/ f//f > WIZTVH47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




