PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ’:QFW{?

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham . FU ,J {Nj
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9.} N[W - 5 ﬂ” l ' : ?9

DOCUMENT # P94000058975
1. Corporation Name SECRIARY OF SIALE

OKEECHOBEE FAMILY HEALTH CENTER INC. TALUAHASSEE; FLORIDA

Pringlpal Place of Business Malling Address

e e o RAESEAAR AT

If sbove addrasses are incorrect in any way, linc through incorrect information and enter correction below.

2. New Princlpal Offico Address, I Applicabla 3. New Mailing Oflice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08!08’1994
Sulte, Apt. 4, elc, Sulte, Apt. ¥, etc.
5. FE! Numnber Appﬂad For

City & State Cily & Stale - 650502821 Not Applicablo

- . 6. N |

i i i

Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [ ss,?, iy gg,::;::::g:é:;ﬂ'fd

7. Names and Streot Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at least 3 directors)

Namao of Officers Street Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
D SEVERE, ADELINE 3530 OKEECHOBEE RD FT PIERCE FL 34047
D LARSEN, GUY P ' 3530 OKEECHOBEE RD FT PIERCE FL 34047
I L= a1 i L 3 M i b
S AANZaT—-N1 T13--PU
| R (S0 OO R TS 9

REINSTATEMENT_(/7)

B, Name and Address of Current Reglistered Agent . Name and Address of New Reglstered Agent

SEVERE, ADELINE “ - /// 5 / 7

3530 OKEECHOBEE RD Street Address (P.O. Box Number is Nel Acceptable)
FT PIERCE FL 34947 Sulte, Apt. #, Etc.

City State | Zip Code

FL

CR‘ZEM 897

ont o{lha abova namg poratlon am familiar with and accepl tha obligations of Section 607.0505, F.5.

Date _{ QZ‘:_S Q‘:q v

10,41, balng appointed the reglsterad

Sigrature of
Roglptered Agent . ___ ... >

REGI‘;'I[H[[) AGENT MUST SIGN

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

(Seo other side for Information
Yes No D on Intangible tax.)

12. 1 certify that | an an officer or director or the recolver or trustee empowered 10 éxecute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstalement application, the reason for dissolution has been efiminated, the corporaie name satisfies tha raquirements of section 607.0401 or 817.0401, F.5_, that all fees
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The Information Indicaled
on this application is true and accurale, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _ ' | o @ Y S (/ERKY 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o}r]cen OR DIRECTOR Daytine Phonc 4




