PLEASE HEAD ALL INSTF{UCTIONS BEFORE COMPLETING THIS FOHM

v o S5 27D
FLORIDA DEPARTMENT OF STATE BTy e O ST
CORPORATION Katherine Harris TR ATy
REINSTATEMENT Secretary of State 0i FEB 12 4 Mo
H UU

DIVISION OF CORPORATIONS

DOCUMENT # P98000%5139

1. Corporatior Name

MENTAT SYSTEMS, INC.

=000 ? . D8,
= et o
%] 208, rS *MIEDS. 5. .
2. Principal Office Address 2842 3. Mailing Office Address g O\ .-i
webt Vina~Dél ‘Mar- Blvd, | Same ' RO A e moen ?
3 -Sune, Apt, #, etc. ) Suite, Apt. #, elc. SLLE LS
T T TT e = e s sl G Bt Incorpotated of CuatieuEm BY B s a2 S
. To Bo Business in Florida 67"?'5’7"']?9&3__
City & State . City & State i
5. FE| Number Appliad For
St. Petersburq Bch., FL| Same 59-3300740 Not Applicable §
Zip Couniry Zip Country .
33706 USa - Same Same CERTIFICATE OF STATUS DESIRED

7s Name and Address of Current Registered Agent

Name
G. Barry Wilkinson ' B

Street Address (P.O. Box Number is Not Acceptable}
696 First Avenue North

Suite, Apt. #, Etc.

Suite 201
City State Zip Code
St. Petersbur i FL | 23793 |

above najhed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

21]05 200/

8. |, being appointed the registered agent o

Signature of

Registered Agent / -~ Date '
Q \ X I ~akcisTeERED AGENT MUST SIGN
9. Mames and Street Addresses of Each Officer and/ar Director (Fiorida nonprofit corporations must list at least 3 directors)
Tiﬂés Name of - T Street Address of Each - - - City /'State 7 Zip

Ofticers and/or Directors Ofiicer and/or Director

c,D Donald C. Thomas, III,MD.2842 W, Vina Del Mar Blvd St. Petersburg Bch., Fg

.

P,D. | Margaret T. Thomas 2842 W, Vina Del Mar Blvd St. Pétersburq' B¢ch,, F

E
£

&

48, | certify that { am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, §.5. | further certify that when filing
this reinstatement appiication, the reason for dissolution has bean eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the orporanon have been pasd and the names of individuals listed on this form do no! qualify for an exemption under section 119.07{3)(0), F.S. The information indicated

SIGNATURE: Q_\_Q%' A 0 f IN3>-3351

SIGNAURS AW PRINTED NAME OF SIGNING DFFGER-QRBIRECTOR Pale TDaytima Phorne #




