' + _PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State

REINSTATEMENT Gl owision or conromTions FILED

DOCUMENT # P96000090985 "

1. Corporation Name 9‘] ocY 31 P 58

FRANCES J MORRIS PH.D., INC. SECRELARY

TALLAH/\SSEE FLDRIDA

Princlpal Place of Businoss Mailing Address

o e w0 I e KRR
REINSTATEMENT 1)

It above addresses arp incorrect in any way, |Fl]0 through ingorrect information and enler correction below.

2. New Principal Offico Addross, If Applicalic 4 New Mailing Oflico Address. It Applicatile 4. Date Incorporated or Qualitied
| To Do Business in Florida 996

Sulte, Apt. #, elc. Suite, Apl. #, elc. 1 ”04” _—

5.. FE! Numbsr -y Applied For
Ty & Stale Cily E Stale (0 5 ,) 6 R / / Not Appicable

6.

o Country 2ip Country CERTIFICATE OF STATUS DESIRED (] RAtupssnseieii:

U I
7. Names and Stres! Addrasses of Each Olruoor and!or Dnrector {Flonda nonprom corparations must list a1 least 3 direclors)
Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {20 NOT Use Post Gilice Box Numibors) 4

Pres

Fvances. 5. Mar‘r:%fﬁg__ (€51 014 E’_ﬂg]ﬁ Lefle fJ E‘).:&./Jro o, Fr =00

SPOO0ZIFONT S5
~11/06757--01049--019
— e TS0, 0 AR TR0 00—

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl
Name
MORRIS, FRANCES J Sireot Address (P.O. Box Numbar is Nof Acceplable) ]
1851 OLD EAGLE LAKE ROAD
BARTOW FL 33830 Suile, ApL ¥, Etc. .
City Sﬁaf Zip Cpde

Registerad Agent

10]I belng appolnted the regismred go: th )cwa’— ame © rporano armia |I|arﬂ|!hand accept the obligations of Seciion 607.0505, F.S.
\ e
i
Signature o (/" o L Date _ /() 2 (() ? /

H! C—-IQTE H ) AGENT MUST SIGN

Intangible Personal Property tax due June 30.

11 . Th‘S corporatlon owes or has pa'd the current year (See othar slde for information
YeS D NO E\ nO‘{ Af on infandiblg tax.)

12. | cerlify that | am an officer or director or the recelver or frusles ampowered o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporale name satislies the requirements of seglion 607,0401 or 617.0401, F.S,, that all fees
owed by the corporation have aid and the names of individuals listed en this form do not qualify for an exsmption under section 119.07(3)(i}, F.S. The Inio:rnatlon Indicated
on this application Is true an o, Bnd myﬁugnalure ghall have tho same legal efiect as if made under oath,

/ )/ LT o 27

GNATURE AND 1YPED Gt PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date “Daybnic Phone #

SIGNATURE:

CR2EMO (397



