PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham .
Secretary of State HILED
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P96000010156 CRHOV 19 PH 3: 42

1. rporation Name
CECTETAR OF STATE
REMPHYSEMA INC TALLA ff‘-,;'m: FLORIDA

Principal Place of Business Mailing Address

10075 CORTEZ BLD, 10075 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

If above addresses are incorrect in any way, line through Incomect information and enter correction betow,

2. Mew Princlpal Office Addrass, If Applicable 3. New Mailing Office Address, H Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, efc. Suite, Apt. #, etc. 0 ”30[ 1996

5. FEI Number Applied For
Gity & State ity & State 59-3353579 Not Applicable

6. :

- - $8.75 Additional I'-'ee reqired

4p Country Zip Country CERTIFICATE OF §TATUS DESIRED [] [N  Certificate of Stfms

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/for Diractors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
V1D KUMAR, JUYACHANDRA 19075 CORTEZ BLVD. BROOKSVILLE FL 34613
PD SHANMUGHAM, SN. 4326 RIVER BIRCH DRIVE SPRING HILL FL 34607

SO0 2ES3S04 55— —4
-11/24/98--3103]1 --002

EHER (o). U0 PRk (o1, Ll

k. 0

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
KUMAR, JAYACHANDRA P Street Address (P.O. Box Number Is Not Acceptable)
10075 CORTEZ BLVD.
BROOKSVILLE FL 34613 Suite, Apt. #, Etc.

City State | Zp Code

. FL

10. I, being appointed the ragistered agent of the abave named corporation, am famjiar with and accept the obligations of Section 607.0505, F.S.

W IIRED o 1-{TAY

Signature of 7.
REGISTEREQ}:GENT MUST SIGN

Registerad Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes & No or intangible tax.)

12. 1 ceriify that [ am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){7}, F.5. The information indicated

on this application is true and accurate, and my signatura shzll have the same legal affect as if made under cath.

ZHIRED i‘(/\’?/ﬁ’/

DCata Caytime Phane #

I“h

sienaTure:  IGNATU %Q/P

CR2E040 (2598}

SIGNATURE AND TYPED OR PRINTED NAME OF IGBWG OFFICER OR DIRECTOR




