PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DiVISION OF CORPORATIONS

FILED

08 sep 22 AMH 56

EUSEN
n*;'w ST K

1. Corporanon Name
. LYSEY

NORTH FLORIDA'MEDICAL stppiy,” TNC,

3. Mailing Office Address
P. O. Drawer E

2. Principal Office Address

12696 US Hwy 301S

Suite, Apt. #, elc.

Suite, Apl. #, etc.
4. Date Incorporated or Qualified

: To Do Business in Florida
City & State City & State 10/25/93 _
. . - . . . - - =~ ~. -} B, FEINumber = - e Appiied For
Starke, FL Starke, FL 59-3207719 Not Applicanis
Zip Country Zip Country G. 8.75 I ]
32091 USA 32091 USA CERTIFIGATE OF STATUS DESIRED (K] 8 > Adawona Fee lequired
. L
7. Name and Address of Current Registered Agent
Name
Sara Bedford
Street Address (P.O. Box Number is Not Acceptable) |"| |_" 1 “ e} -'—1- 1 EL}?l::u ’“_—t.—';l
12696 US Hwy 301S - {0 /00--01 0051
" Suite, Apt. 4. Ete. R FFRIBSE, o FFEIGSR. (5
P. O. Drawer E o o ' - oE oy
City ' State Zip Code "
Starke, FL 32091 FL | 32001 _

8. |, being appointe

Signature of
Date

Registered Agent.

e registered agent of the above niedcéranon am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.

L \’{éuvz/ G20

GISTEFIED AGENT MUST SIGN

9. Names and Strect Addresses of Each Offlcerléndior Director (Florida nonprofil corporations must list at Isast 3 directors)

Thes Offcers and/or Directors Ofoer amdsor irector City/ State / Zip
Pres | Carl Bedford 12696 US Hwy 3015 - Starke, - 32091 - = -
V-Pres| Sara Bedford 12696 US Hwy 301S Starke, FL. 32091

o i
B3

i

2 PR

CR2E081 (9/99)

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for.in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been gliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., t 5
been paid and the names of individuals isted on this form do not qualify for an exemption under section 119, 07(3)(1), F.S. The informati ted

accurate, and.my signature shall have thg same legal ettect as if made under oath. [T

O\J\Q Sate, Ee c*@r(_\, 9200 Q#‘i‘m

owed by the corporation h
on this application is true a

SIGNATURE:.

’A¥ID TYPED OR PRINTED NAME OF Sl?iﬁue GFFICER OR DIRECTOR Date Daytime Phone #
‘/

e



