b APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
7F3EEN STATE M ENT DIVISION OF COﬂgﬁ)RATIONS
I/
DOCUMENT # P93000037317

1. Corporahon Namg

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fil.bD

g7FEB 28 Fit: 30

DR. JOHN M. LENNON JR., OD, P.A.

CRL (ARY
TAELNW 5F

¢ STATE
éFFLORmA

" Principal Place of Busingss

704 SEABROOK COVE RD.
JAGKSONVILLE FL 32211

if above addresses are incorrect in any way, lino through incorreet information and enter correction below.

Mailing Address

704 SEABROOK COVE RD.
JAGKSONVILLE FL 32211

|00 O
REINSTATEMENT 9]

|2 Mew Principal Otfice Addross, If Appiicabie

3 New Mailing Office Addrass, It Applicable

4. Dale Incorporated or Qualified

To Do Business in Florida 05]25’1993
| Sutle, Apt. 4, elc Suite, Apt. #, atc.
5. FE| Number 59'3178784 Applied For
City & State City & State Not Applicabla
_Z_Ip o Coun!rgf | ”-ZT[S” Country 6. $8.75 Additicnal Fee required

CEATIFICATE OF STATUS DESIRED [_]

for a Certificale ot Status

7. Names and Slrgel Addresses of Each Officer and/or Director (Florida nonprofit corporafions must list at least 3 directors)

Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Cfiice Box Numbers) 4
DPST | LENNON, JOHN M SR 704 SEABROOK COVE ROAD JACKSONVILLE FL 32211
1
I S000021 0332 :':.I-~-——~E-L;
~03/04/371--01032-~01
e S15 00 w915, 00

B Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name g
ENNON JOHN M JR Sireet Add {P.O. Box Number is Not Acceptable) §
reet Atdress (P.O. Box Number is Not Acceptable
704 SEABROOK COVE ROAD &
JACKSONVILLE FL 32211 S LT EW. 8
City SFIQE Zip Code
| 1071, being appoinied the reggpred agent gi ihe Sbove. od corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ~ 3O - €
Registered Agent Datg ’ S 7

REGISTERED AGENT MUST SIGN

tlon pay any intangible tax to the

[See other side for Information

Yes [ ] No []

on intanglble tax.)

Dept. of Rpenue under S. 199.032, Florida Statutes.

12. | certity that | am an %cer or director or the raceiver or frustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further cenlity that when filing
1his reinstatement appliéation, the reason for tissolution has been aliminated, the corporate name satisties the requirements of section 607.0401 or 6170401, F.S., that all (ses
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The inforrnanon indicated
on this application is true and agfurate, and my signat all have tha same Jegal elfect as if made under oath.

/- 30-97

Cata

DHIN M Lopvew gt

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #




