CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF -STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ADY. Jue

DEA ADVAN CE NURSIN

DOCUMENT #WL@OOO%% 535

¢ SERVICES

2. Principal Office Address

A49 Arport Blvd

3. Mailing Office Address

0. Box 5? 7/, 2570 Jefer Rd

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF S(alt
51y 5104 OF CORPORATIONY

0l APR-6 PH 1:26

REINSTATEMEN

~4"Dafa Incorporated or Qualified

To Do Business in Florida

%03/96

Appli

ed For

IY9-3371200

|

6. .
CERTIFICATE OF STATUS nesmsbﬂ $8.75 Additional F

for a Certificate

%uite, Apt. #, etc. , Suite, Apt. #, etc.
City & State City & State s
- » FEI Number
tensacola , 71,  Cantonment F/
Zip Country MSA. Zip ‘302‘533 Country uSA
31503 Escambio. Co. | =7 =5, Estambia Lo

7. Name and Address of Current Registered Agent

Not Applicable

ea required
of Status

Name' :
2
D\RNC"?\OJAQKEEVYH
Street Address (P.O. Box Number is Not Acceptable)
3 ] 57 ror—1
“25jc  Sefey e e e oo SOOCIEESEIES -B105= iz
Su':m: Amu# EfC\.. A ##%]1358. 70 *H iﬁf T4
RS |

~State—]

FL

—Zip Code-

32533

8. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

1 Registered Agent

/@M} & foddendersy

/

A

CRZE081 (9/00)

Date 03!/3/0 {

REGISTERED AGENT MUs{i sign

M

9. Names and Street Addresses of Each Officer-and/or Director {Florida nonprofit i:érporatibns’must list at least 3 directors)

.Name of
Cfficers and/or Directors

Titles

' Qfficer and/or Director

Street Address of Edch* '

City / Stata / Zip

Pl

Diane B.Roddenberr 4

a5lo T, dtc:..“ Rd.

Contonment, . 32533

D

Dikde P. %Jlmbeﬁrj

2516 Jeter RA T

v Cm&onmcd’! H. 39533

Ve

10. | certify that | am an officer or ¢irector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.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 exemplion under section 119.07(3)(i), F.S. The information indicated

Y'"

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

SIGNATURE: /iﬁ,ww B Roddeabrerny Dinne B.Rodd enbcrrc\

03/13/01

BO-#17-6717

SIGNATURE AND TYPED OR PRINTED NAME DF@SNING OFFICER OR DIRECTOR

bate Daytime Phone #




