PLEASE READ ALL INSTR, : OMPLETING:THIS FORM.
—APPLICATION  SiFp, FLORPAGFTMEFTE | FILED

FOR
REINSTATEMENT oo oMo omarions I0CTIS P 1: 17

DOCUMENT #  P5000050490 | Wl e,

1. Corporation Name

STAT FACTS MEDICAL/LEGAL CONSULTANTS INC.

Principa! Place of Business Malling Addrass

7181 MCCLURE DRIVE 1781 MCCLURE DRIVE :
TALLARASSEE FL 32312 TALLAHASSEE FL 32312

If ahove addresses are incorrect in any way, line through incorrect Infarmation and enter comrection below.

"2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T 4. Date Inco ted or Qualified
: Yo Do Business in Florida
Suite, Apt. ¥, etc Suite, Apt. #, eic. ! m!’n’
' &. FE| Numbar Applled For
City & State City & Stale Nol Applicable

6.
CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Carbficate of Status

Zip Country Zip Country *

7. Mames and Street Addresses of Each Officer and/or Director (Fiorida nonptofit corporations must list sLIeast 3 directors)

Nama of Oflicars Street Address of Each . )
1Tme(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ODHAM, KATHY L. 7791 MCOLURE DRVE TALLAHASSEE FL
] ;
VP GARCIA, PAMELA P. 7838 MACLEAN RD TALLAHASSEE FL 32312
]
: SO00030244 75--—5
a =10/25/39--01135--020
kR 1S0, 00  week] 50,00
r'm 8. Name and Address of Current Reglsterad Agent o— 9. Name and Address of New Registered Agont
ODHAM, KATHY | Street Address (F.0. Box Number is Not Acceplable)
7781 MCCLURE DR 3
TALLAHASSEE FL 32312 Sulte, Apt. #, Etc.
City ] Slate [ Zip Code
i BEH

10. |, being appointed the rogistered agent of the abgye named corporation, am familiar with and eccept the obligations of Seclion 807.0505, F.S.
. . S |2 MR %
Signature of F R ¥ 1 a2
Reggis!ered Agent M‘M RN 1! '-" b ’ i Date /o ‘ ‘ 3‘ i 3

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The Information indicated
on this application s true and accurate, and my signature shall have the same lagal effect as if mada under oath.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

10 pljar. e

CR2E040 (8/99)




| Dga,,/ Krisgen, | $

We have 3o ho é*o\w(dow&dloéma{
n Hu AM 55/0//’»‘1‘33 becawse we dbd, it male
Lo vho onginal Wulc*’%\umw
%ﬁmﬂd i 429 dln tuclosed
Gooa taek =R gl oo b
e bard O/Aa{;i: +Fha MWMW




