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APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

LORIDA, INC.,

2. New Principal Office Address, T Applicable

Suite, Apt. ¥, elc.

City & State

Zip Country

T Suite, Apt#, etc.

Principal Piace of Business N ““Malling Address B
314 MAGNOLIA AVE 314 MAGNOLIA AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

If above addresses are incorrect In any way, hne through inconect information andg enter correclion below.
~3. NewMalling Oflice Addrass, T Applicable.

5. FEI Numbor

City & State

Fi

4. Dale Inoorporadod or Qualified
To Do Business in Florida

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS!ON OF COFIPORATIONS

P94000027079
SHEPHERD WILLARD REMABILITATION ASSOCIATES OF F

Fit 0

97OV 19 PN 2:27

SECKE a1 o STATE
TI\ELAH;.N. EL,FLOGRIDA

IR A
REINSTATEMENT 017

04/07/1094

| Appliod For

58-1959355

e I's

Country

CERTIFICATE OF STATUS DESIRED [

§8.75 Additional Fec roquired
for @ Cerllficate of Status

7. Names and Street Addresses or Each Oﬂlco: and.’or Dlrecior (Flonda nonprorlt corporations must fist a1 leas! 3 dlrectors]

Nameo of Officers

Sireet Addrass of Each

11. This corporation owes or has | pald the current year
Intangible Personal Property tax due June 30.

1T“'°{s) 2 and/or Difoctors L 13 (Do NO'I(EISgeFEO q%?lrc%"ﬁgxohumpors) 4 ) City / Stale / Zip o
D PITTMAN, JAN § 314 MAGNOLIA AVE PANAMA CITY FL 32401
e - _ . e ]
e T B ] ] 6 I Paess P by N e
S5 ". ..lum—-ul_n«.
] ; ka0, D0 s 700, (.
‘ \
8. Name and Address of Currenl Reglstorod Agenl o 9 Name and Address of New Reglstered Agent T ]
e T -1 Nama - e ___{ K"
PITTMAN, C WES ESQ | Strost Addiess (P.O. Box Number is Not Accepiabie) T %
314 MAGNOLIA AVE ' g
PANAMA CITY FL 32401 | Suite, Apt. #.Ete. - N )
ciy T - “Stale | Zip Code
10. 1, fping appointed the registared agant of tho a B ]
| gde G
REGISTERED AGF N1 MUST SIGN

Yes D No ﬁ

{Seo other sido for Information
on intangible tax.)

12. | cortify thal | am &n officer or director or tho rocelver or trustep empowered to execule this application as provided for in chapter 607 or 617, F.8, (further certify that whon filing
this relnstatement application, tho reason for dissolution has heon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all {fess
owead by the cofporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is truo and accurate, and my signalure shall have the same legal effect as if made under oath.

¢ .
SIGNATURE: gﬂw / P %/p
BIGNATURE AND TYPED OR PRINTED NAME

FICER OR DIRECTOR

Date’

Daylime Prone 4



