APPLICATION

FLORIDA DEPARTMENT OF STA‘ E -
FOR A Katherine Harris
) Secretary of State
REINSTATEMENT § 3 DIVISIeONOFGriRPORATDNS

{OMPLETING THIS FORM.

DOCUMENT # P96000054800

1. Corporation Name

DRG MANAGEMENT, INC.

Principal Fiace of Business Matling Address

5872 NORWOOD AVE
JACKSONVILLE FL 32208

5872 NORWOOD AVE
JACKSOWVILLE FL 32208

If above addresses are incorrect in any way, line through Incorrect Information and snter correction below.

_ FILED
. 99NOV'I7‘ P 2: {0

(A

2. New Principal Office Address, f Applicable 3. New Malling Offico Address, Iif Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.
City & State City & State
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED (I

7. Names and Strecl Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diraclors)

MWame of Officers Street Address of Each
) Titla{s} 2 andfor Directors 3 Officer and/or Direclor ‘. City ! State / Zip
D DIESEN, JAMES 5872 NORWOOD AVE JACKSONVILLE FL 82208
D READ, STEVEN 5872 NORWODD AVE JACKSONVILLE FL 82208
T e e T e S e e, Ly Sy T oy 3
FrrATIT I 33 T U b 4 e we e
-|"-r|.--._ - - {"""IQJUIUV
8. Name and Address of Current Registered Agent . 9.- Name and Address of New Registersd Agent -
Name BB o
DIESEN, JAMES Srest Address (PO Box Number & Not Aooe dh
5872 NORWOOD AVE S EDDEid{%%SEQBa———B
JACKSONVILLE FL 32208 Baiia, AP ¥, Eic. = ==
o WW
FL

Signature of
Registered Agent

CEQUIRED

0. 1, being appointed Iy slared agent of the above NAmed corparation, &M familar with and scosp! ihs ObligGalons Tons of Saction B07.0505, F.5.
c ;: 7 P i '

- 190~27

Date

REGISTERED AGENT MUST SIGN

11, lcemfythallamsnofrmerordlreclorortherecolverorlrusloeempowomdboxmmhlpplbﬂbnnpmhrhmsworeﬁ F.5. | further certity that when fiing
safisfios the requirements of

this reinstatement application, the reason for dissolution has been sliminated, the corporate name

owed by the corporation have been paid and the names of Individuals listed on this form do not qualily for an exemption under lowon 119.07(3X1), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE:

soction 807.0401 or 617.0401, F.5., that ol fees

101277 D.@,.%‘sa.’féwﬁ

am



