PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiL

04 HAR 31

ED

P

CORPORATION

REINSTATEMENT 9.3 Secretary ot State

DIVISION OF CORPORATIONS

PH 2 47

SECRI ;)‘\ :
TALLAHASSE

DOCUMENT # P96000017335

1. Corporation Name
4., PA

=<

Strick Mays, M.D., P.A.

striekel HAyYS,

2. Principal OHfice Address
1701 Osceola Bay Avenue

3. Mailing Offica Address
1701 Osceola Bay Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2. Date Ineorporkted or Qualifisd

To Do Business in Florida February 26, 1996

| |appiied For
Not Applicabla

75 Additional Fee required

City & State City & State
. : : ; ; lori 5. FEI Number
Niceville, Florida Niceville, Florida 59 3644473
Zip Country Zip Country s,
32578 USA 32578 USA " CERTIFICATE OF STATUS DESIRED [] tor a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Stricker C. Mays

L rl o
Street Address (P.O. Box Number is Not Acceptable) : i IEE '?I‘}[‘ =E e P
1701 Osceola Bay Avenue - S ol I# m"\ l'_T Tl
Suite, Apt. #, Etc. .- . .- - ' ;' \.':‘:‘““-u- Do 1, -.!i' ':“r ‘., AR
cly ' . State | Zip Code
Niceville "FL | 32578

8. |, being appoiniad the registerad agent of the abova named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.5,

Signature of
Registered Agent

gjm\c_(y; C,\A/\/\-._.

REGISTERED AGENT MUST SIEN

Dats

?/%Ja\f

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Dicectors

Street Address of Each
Officer and/ar Director

City / State / Zip

P “Stricker C.-Mays—

1701 Oscsola-Bay Avenue

Niceville, Florida 32578

10. 1 cortity that | am'an officer or diractor or the receiver or tnystee empoewsred to execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has basn eliminated, the corporale name satisfies the requiraments of section 607. 0401 or 617.0401, F.S, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section
on this application is trus and accurate, and my signature shall have the same legal etact as if made under oath.

Tyene C U\/\‘A""\g

SIGNATURE:

119.07(3)(), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC"OR

S[Jd“f’ 850.678.5797

Daytime Phone #

CR2ZE081 (01/04)




