i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %%, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
\ Secretary of State
RE|NSTATE M ENT DIVISION OF COHPOBATIONS

-

DOCUMENT # g (ho 00 479 P T ITSEP |1 14 g9y

1. Corporation Name

HMS of IAKFIAND, INC.

Principal Place of Business T Mailing Address
5426 Harbor Drive East 5426 Harbor Drive East
Lakeland, Florida 33809 Lakeland, Florida 33809 6&1)
if above addresses are incorrect in any way, no Ihrough incerrecl infermation and enter correction below, 9 é = 97
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied v
Ta Do Busipess in Florida
Suita, Apt. #, elc. Suite, Apt. 4, elc. Sune § ’ iggg
5. FEI Number Applied For
City & State City & Slale 59-3332511 Nt Applicable
6. - '

; $8.75 Addition: > 1 )
Zp Country Ze Country CERTIFICATE OF 5TATUS DESIRED ] |PNSESSRINRER A
7. Names and Street Addresses of Each Officer endfor Director (Florida nanpraodit corporations musl list at least 3 dirgclors) T

Mame of Officers Streat Address of Each 7
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 {Bo NOT Use Post Offica Box Numbers) 4
[ o

Pres. |Joseph A. Perez 5426 Harbor Drive East Lakeland, FL 33809
Seq./ ,
Treas. (John Thompson 1311 Hammock Shade Drive Lakeland, FL. 33801

Loy

HU00022922 75— 5

=08./12/37=-01123=-001
BRI, 00 weenQ15, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent ]

Jon H. Anderson, Esquire Neme
4927 southfork Drive Streel Address (P.O. Box Number is Nol Acceplable) 7

Lakeland, Florida 33813

Suite, Apl. #, Etc.

City State | Zip Gode

)

above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.

Jon H, Andersgpi Dale ,SZPJ {,O,mz S

10. |, being eppointef! the ragistereth

Signature of
Registered Agent | [ ..

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (o6 other sida.for>informalion
Dept. of Revenue under S, 199.032, Florida Statutes. Yes[ ] No on infangible tx.)

12. | certity igat | am an officer or director or the receiver or trustee empowered 1o execute this applicalion as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstAtement application, the reason for dissolution has been efiminatad, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S.. that a)l {ees
owed by thiy corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)0), F.S. The information indicated
on this appligation is true and accurale, and my signalura shall have \he same laga! effect as if made under oath.

. ’ A Joseph A, Perez i -
SIGNATURE ﬁ TUp 'Auoé;%z/or 's.aumﬁé}-i'snoﬁiﬁmon r.Fresident 09{{5‘%/ 2 (9t2917313'%o%ﬁl477

CR2E040 (12/96)




