' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION t *'«u. FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham n
e Lt Secrotary of State T B I
RElNSTATEMENT DIVISION OF CORPORATIONS S N N

DOCUMENT # P96000015673 a7 HOV 13 1y

1. Corporation Name e
SECHE ALY O0F STATE

MARSHSIDE ENTERPR'SES, lNC. ”\l. { ,’\ !1 -'\ r ( E f [“I |’ rHr}f'1
Principal Piace of Businoss T © 7 Mailing Address T T

14444 BEAGH BLVD.. SUITE 18-356 14444 BEACH BLVD., SUITE 18-356 ” ”

JACKSONVILLE FL 32250-2002 JACKSONVILLE FL 32250-2002

REINSTATEMENT 47,

it above addresses are incorrect in any way, Imc through incorrect infarmation and enler correclion bolow.

2. New Piinclpal Offict Addréss, I Applicalile 3. New Muiling Office Addréss, 1T Applicablc - "1 4 Date |n(§orpora10d or Qualified
To Do Business in Florida 02!16/1996
Suite, Apl. #, elc. N Sulte, Apt. 4, elc. T —_—— e .
5. FEI Number Appllod For
Cily & State o Cily & Stale T . E/N"Q.‘ -.23 8({7? i Not Ap hcamo
i R o S —— - $6.76 .Additional Fee required
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [] [JEPNPY .S tae Sta?(us !

7. Names and Stresl Addressos ol E h Oﬂlcor andfor Dncclor (Flonda nonprom corporahons musi llst al I;:ast 3 dlrec!ors)

“Name of Oliicors " Streot Address of Each )

1T|lle(s) ] o Aand/oigreclors o a3 ) (_[10 NO1 QJNCB g&dé?{mc 80;( Llurnhcns o ,i,,,i,i,,,,,_,cny f State /,Zjlj,,,,,,,,, ]
D FRIEDLINE, DAVID P 189 LAMPLIGHTER LANE PONTE VEDRA BEACH FL 32082
. _ I e VRO ) B~ 1|
e s s
lHM?SI"I DEI MHH? {] UE]
6. Name and Address of Current Reglstered Agent | 9. Name and Address of New n‘151'5"3"05' AQO‘“ T
e T R RV e e e =
FRIEDLINE, RODGER J Ropser T, FRIEOLNME, ESQ.

~5805-HHHAN HORD q.g il A.’. !a *1\ Streot Address (P.O. Box Number is Nc-t Acceplabie)
JACKSONVILLE FL 82844 e Bl A i L3 U ATeAraic BlUO A C(

ity o, J State

I ile JFL|

10. T, being appointed the registered agont of tho above namad corporation, Bm familiar with and accept the obligations of Section 607.0505, F.6.

Signalure of % Date L /&d /9‘ 7

Reugisterad Agent .
* ) SIGN

Zip Codo

3w07

11. This corpbration owes or has paid the current year (See other side for information
Intangible \Personal Property tax due June 30.  Yes D No JZ] on intangible tax.)

12. 1 cortify that | am an officer or diractor or the receiver or trustec ompowcered to execule this applicalion as provided for in chapter 607 or B17, F.S. | further corlify thal when filing
this reinstatoment application, the roason for dissolution has beon eliminaled, tho corporale name satisfies the requirements ol section 607.0401 or 617.0401, F.5., thal all fecs
owed by the corporation havo boen pald and the namos of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.5. The lnfurmatmn indicatod
on this applicalion Is true and accurale, and my sipnature shall have the same legal effect s if made under oath.

ﬁ(j ﬁfﬂ" David P. Friedline, M.D. _ .
SIGNATURES—~ 14444 Beach Bivd., Suite 18-356 VM > sl 7F 0z

CR2E0L0 18/97)

"BIGNATURE AND TYPED OR PRINTED NT};‘[ F SIGT)WFEOWESEEEUEGOQ Date Daytine Phone #



