PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT?ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State _ >
REINSTATEMENT DIVISION OF CORPORATIONS ] é L E E:}

DOCUMENT # P96000019237 98 HOY 23 PH 1257
- SECRETARY OF STATE

DAVID K. CROSSAN, P.T,, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass T
2532 EAGLES CROSSING DRIVE 2532 EAGLES CROSSING DRWE
CLEQRWATER FL 33762 CLEARWATER FL 33762
us us

If above addresses ara incorrect in any way, line through incomrect information and enter correction below. RE‘NS‘IATEMN
2. New Principal Offfce Address, Tf Applicable . New Matling Office Address, 1T Applicable 4. Date Incorporated ar Qualified

To Do Business in Florida
Suite, Apt. #, efc. B Suite, Apt. #, ete, - O§L01I 1996
5. FEl Number Apnlied For

City & Stale City & State T 59-3366055 Not Applicable

_ _ [ PSRN
29 Country Zp Cauntry GERTIFICATE OF STATUS DESIRED |

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

CR2E04D {898}

Name of Officers Street Address of Each
Title(s) and/or Directors. Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use 7Posl Qﬁlce Box Numbers) 4 .
D CROSSAN, DAVID K 2532 EAGLES CROSSING DRIVE CLEARWATER FL / 257e2
T2 e a—— 1
—12.-’ DS.«’ :E!B—UlDDI——iIIEl -
A
-
(Y
8. Name and Address of Current Registered Agent - 9. Name and Addrass of New Registered Agent
) ) Name
PATEL, SAIRDIP | Street Address (P.O. Box Number Is Not Acceptable)
G/ PATEL, MOORE & O'CONNOR, PA. 2200 Celleair
18167 U.€. HWY 19 N, SUITE 150 Su“e’%iité__ o
CLEARWATER FL 34624 Ty \ - St | Zp Code
Clecsires FL | 2374649

10. 1, being appainted the regisjered agent of the abave named corporation, am familiar with and accept the obligations of Section £07.0505, F.5.

Si ‘:
— 5 £ REQUIRED e __ 1355
REGISTERED AGENT MUST SIGN t ’
11. This corporation owes or has paid the current year _ (Ses other side for information
Intangible Personal Property tax due June 30. Yes L1 No on intangible tax.)

12. | certify that | am an officer or director ot the receiver or rustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have beep paid and the namas of individuals [istad on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The infarmation indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

Date Daytime Phone #




