PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMH“ Vi

} -ﬁ'PPL ICATION FLORIDA DEPARTMENT OF STATE A };Q
FOR Sandra B. Mortham FILED
: Setretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9BOEC 1L PH 1230

DOCUMENT # P94000058975 ) SECRETARY OF STATE
1. Corporation Name TALLAHASEEE, FLORIDA

OKEECHOBEE FAMILY HEALTH CENTER INC.

Principal Place of Business i Mailing Addrass

3530 OKEECHOBEE RD 3530 OKEECHOBEE RD l l l " “ [
FT PIERCE FL 34%47 FT PIERCE FL 34347
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. E‘;E! N STATEM ENT 4 (é

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit oorporaﬁons ‘hust list at least 3 dtrectors)

2. New Prncipal Office Address, It Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. ¥, etc. T o T _ 08’081' 1994
5. FEI Number { Applied Far
City & Stata - City & State S 65-0502821 Not Applicable
8. $8.75 Additional Feé reduired
4p Country Zp Country CERTIFICATE OF STATUS DESIRED [ JAPA cmft-,,ate of s,:‘,.,s

Name of Officers Streat Address of Each
Title(s) and/ar Diractars Qfficer and/or Director City / State / Zip
i 2 ] 3 (Do NOT Use Post Qrﬁce Boxﬁr\{umbers) 4
D SEVERE, ADELINE 3530 OKEECHOBEE RD FT PIERCE FL 34947
D LARSEN, GUY P 3530 OKEECHOBEE RD FT PIERCE FL 34947
.y s g N B L ats T S ek i i
—t b, IL!l H !r_. R N e e ol PRapsuagiy o

-12/21438—01003--018

sloh¥ TELL 001 sk TS0 0

¥

8. Name and Address of Current Registered Agent Name and Address of New Ragistered Agent

CRIE0A0 (9195)

Name
SEVERE, ADELINE Bireet Address (F.0. Box Number is Not Acceptable)
3530 OKEECHOBEE RD ]
FT PIERCE FL 34947 Siite, Apt. %, Etc.

o — - = "Etate Fip Code
: FL

10, I, being appointed the regTstered agent W named corporation, am fairiiliar with and accept the obligations of Section 607.0505, F.5.

ZURF REAPED @W%’/ s

l REGISTERED AGENT MUST SIGN

Signature of -

Regisiered Agent

||Ii|I

11. This corporatioh owes\or has paid the current S(eaf' ' {See aiher sids for Information
Intangible Personal Property tax due June 30. ves L1 No [ on intangible tax.)

12. I certify that 1 am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: %:l GNATURE EE@U'RED A r__g/

Daylime Phaone #

B?Mcfﬁo_?
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