. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION s¥v  FLORIDA DEPARTMENT OF STAE
£CR & ﬁa Sandra B. Mortham
: \§ ;,&E Secretary of State
REINS-EATEMENT A DIVISION OF CORPORATIONS F ! L E D
DOCUMENT # +—AUCCD 1A R
98 JUL 20 AM1J: 11

1. Gorporation Name

7 . SECRE 1AkY OF S
LS/an(f Pulms, Lnc TALLAHA”@:ﬁ%EEﬂEA

Mailing Address

. 22% Franixlin PDlvd.
. . ST Geerge L lank /.9‘1’. Tq

- oy
32328 : ‘ {y'éi B
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. } I-

V. _
Principal Place pf Businoss

2. New Principal Oflice Address. Il Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualar
To De Business in Florida 3 . 3 q‘—[
Surte, Apl. #, eic. ) Slite. Apt. @, etc.
5. FEI Number
City & State ) City & State
[ 6. $8.75 -

.12 Additional Fee required
7v Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ RPN
7. Names and Strccl?‘\ddrégé; ol Eacﬁ Officer and/or Director (Florida nonprofit corparations must 1ist at least 3 directors) A

Name o Officers Street Address of Each i
Title(s) and/or Direclors Officar and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

v
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ek, ¢ Trea, '
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S07/ 237980108005 1
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9. Neme and Address of New Regilstered Agant

8. Name and Address of Current Reglislered Agent

Name

WA (—TE Uk J . fq L“\\ ¢ rE P'O Street Address (P.O. Box Number is Not Acceplable)
2 &V“( k\l"\ E\ U‘X‘ Suite, Apl. #, Elc.

St Geovge L lamd ( 3 32208 - i

10. [, being appointed the registered agent of the aboye hamed corporalion, am familiar with and accapt the obligations of Seclion 607.0605, F.6.
~
Signature of / /
Registered Agant ; 3 6 . .. .. [ Date . . 7 2 L ff
REGISTERED AGENT MUST SIGN

CR2E040 {1/08)

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. ves [ No ] on infangible )

12. 1 certify that | am an officer or director or the receiver or trustes empowsred 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 ¢r 617.0401, F.S.. that all fees
owed by the corporalion have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 118.07(3){i}, F.8. The infarmalion indicated
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under path.

1

_7/ 20118 fra. qur-2pr

ED NAME OF SIGNING OFFICER OR DIRECTOR “Date _Dayl-me Phonc 4

SIGNATURE:

"SIGNATURE AND TYPED
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