PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

CORPORATION -
REINSTATENLENT

Secretary of State
CIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P 960000

INDIAN RIVER REFERRAL COMPANY

22788

FILED

06 AUG 30 PH 2: 26

SE\A E er
TALLAASSES" FLOMEA

REMSTRTERIZNT pY 06

2. Principal Office Address 3. Maliling Office Address s
506 YUPON AVENUE 506 YUPON AVENUE % CRZE081 (12/08)
Suite, Apt. #, etc. Suite, Apt. H, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 3/11/1996
5. FEINumber Applied For
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL 56-3371863 Not Applicable
Zip Country Zip Country 6 .
32169 USA 32169 USA " CERTIFICATE OF STATUS DESIRED[__] b opmsaeilig,
)
7. Name and Address of Current Reglstered Agent
Name
DONNA M. CONCANNON
Street Address (P.0. Box Number is Not Acceptable) i "'::h TN GRS = V= L
506 YUPON AVENUE 03/06/06--01020~-015  s*i01§). 00
Suite, Apt. #, Etc,
Cif Stats Zip Cod
"NEW SMYRNA BEACH FL | 32169

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer andtor Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Officers r::m'?:ro 'Directors Solfrﬂece;rA::J?osrs Ig\i‘rggg: City / State / Zip
p CONCANNON, DONNA 506 YUPON AVENUE NEW SMYRNA BEACH, FL 32169

10. | cerify that | am an officer or directar or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. ) further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

pa_n.na,lﬂormru»r\-) Donna m Concanmon B2/ 386-427-0439

SIqUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons ¥




