PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

~CORPORATION Katherine Harris ?: E ’ F {3
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS 01 0CT 18 AMIO: L5
DOCUMENT # P96000084098 SECHETARY OF STATE
1. Corporation Name TALLAhAb&Rt» FLGREDA :
Howard B. Weiss, D.0O., P.A.
26 §|B | Office Acﬁresa . 3. Maiiln60fﬁce Address
Southpoint Pkwy 6800 Southpoint Pkwy «l
Suite, Apt, #, etc. Suite, Apt. #, etc. EINSTATEMENT
Suite 101 Suite 101 4. Date Incorporated or Qualified 109 /09 / 96
City & Slate City & State
Jacksonville, FL Jacksonville, FL 5. anédirgpzro?)gos Applied For I
Not Applicable
32216 g U.S. “ 32216 o U.s. ©- ceRTIFICATE oF sTATUS pesRESE) $8.15 Additional Fes requirad
for a Certificate of Status
7. Name and Address of Current Registered Agent
Narme .
Volpe, Bajalia, Wickes & Rogerson 1000045 = *3.::’-5
Street Address {P.O. Box Number is Not Acceptable) - ”—V ‘: L "' i D"‘ ~
1301 Riverplace Blvd. 7
Suite, Apt. &, Etc.
Suite 1700
City
Jacksonville

8. i, being appointed the pagistered agant of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

-4

r

REGIS‘I%ED AGENT MUST SIGN

Date /4//4’/6,

9. Namas and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tittes Offcers amifor Directors Officer and/or Direclor City { Stats / Zip
. ‘ -3
P Howard B. Weiss 6800 Southpoint Pkwy, | Jacksonville, FL 32216

10.. | certify that | am an officer or diractor or the receiver or trustes smpowered to executa this appiication as provided for in chapter 807 or 817, F.S. 1 further cartify that when filing

this reinstatement application, the rea
owed by the corporation have been

on this application is trua and a

SIGNATURE:

for dissolution has been eliminated, the comporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
and the names of individuals isted on this form do not qualify for an axemption under seclion 119.07(3Ki), F.5. The information indicated
shall have the same legal effect as If made under oath.

(qov)

7‘14\;,,,4@0 BLJeir.r 2.0 /O/N/b! 276—

1737

SIGNATYRE sND TYPED OR PRINTED NAME OF SIGNiNKQFFICER OR DIRECTOR

_ -

Daytime Phone #

CR2EQ81 (800



