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1. Corporalon Name
The Center for Human Eeproduc_tlon-Flonda, Inc.

»

|
|

Prnncipal Piace of Business Mailing Address
2454 McMullen Booth Road -Same-
Suite 601

Clearwater, FL 34619

It above addresses are INCOfrect IN any way. hne through incarrect information and enter correction belaw HE WO T WHITE IN TH.S SPACH

F New Pancipal Office Address, I Apphcable ;3 New Mailng Address. It Applicable 4 Date Incorporated or Quathed
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3

~game-— 1 —sAame— To Do Business in Ftonda

03/13/1996

5 FEINumber

Cily & State “"'i_c'ty & State 59- 3366203
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: Mame of _O‘? Zers | Streat Address of Each

i Tieis) | ane or Dire Qitcer and or Director

. L2 — e Do NDT Use Post Ofce Box Numbers) LA J
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i P Edward Zbella 2454 McMullen Booth Road el earwater, FL 34619
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8. hame ang 4 AUGFGSS c! I:: rrenl Heglslered Agent

Edward Zbella
2454 McMullen Booth Road I Street Address \P O Bix Numper 1s Wbl Acceptable) T
Clearwater, FL 34619

| Sule Apt w Elc

Tty Siate

l
/ corparation, am familiar with and accegt (ne Jbi:gations of Secton BO7.0505. F.8
. Date

QEGISTERED AGENT MUST SIGN

10 | Leing apponted the registered agent of

S gra‘ure ¢!
Regsiersd Aganl  __* .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No D

(See other side fo- infanrat o
on intangibl: tax

12 ¥ do hereby certity thal the information supphed with this fihing 1s voluntanly fJurmshed and does nat guality for the exemplion stated in Section 119 OT(Ss(k) Flonda 3
lease the Dvasion of Coerparations from any habilty of nen-compliance with Sectian 119 07{3}(k) in the evenl that the infermalon supplied is deemed exemol fro
certfy that | am an oticer or director or the recewver or tistee empowered 1o execute this applicaton as provided for in chapter 607 or 617 F.5. | futher cortéy PRu
s reinstatement application the reason for dussoluhon has been aliminaled, the ¢orporate name sanshes the requirements of section 607 0401 or 617 0401 F o unaf- M.
fees gwed by the corporation have been pad cated on 1his applicat:on 15 lrue and accurale. and my signature shall have the same fgjal et'=01 43 Z\nad
unger path

SIGNATURE:

SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ' Date o T Dapameees




N Law Offices
HOLLAND & KNIGHT LLP

Atlanta Northern Virginia
One Progress Plaza Boston Orlando
200 Central Avenue, Suite 1600 Fort Lauderdale Providence
P.O. Box 3542 (ZIP 33731-3542) Jacksonville San Francisco
» St. Petersburg, Florida 33701 Lakeland 5t. Petersburg
Melbourne Tallahassee
Mexico City Tampa
727-896-7171 Miami Washington, D.C.
. FAX 727-822-8048 New York Weat Palm Beach
http://www.hklaw.com
RICHARD O. JACOBS
u
June 28, 1999 727-727-824-6166
Internet Address:
rjacobs@hklaw.com

State of Florida
Division of Corporation
Post Office Box 6327
Tallahassee, FL. 32314

Re: Application for Reinstatement
The Center for Human Reproduction-Florida, Inc.

Dear Sir/Madam:

Enclosed, please find the above-referenced document for filing with the
State of Florida. Also enclosed in Check No. 1109 in the amount of $908.75.

Once filed, please return the certified copy to our office. If you have any
questions, please call me.

Sincerely,
Holland & Knight LLP

OSSO Mo s

Lori L. Ammons
Legal Assistant

Enclosures
cc: Edward A. Zbella, M.D.



