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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI Db\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FORA
Secretary of State ) .
REINSTATEMENT ooy DIVISION OF CORPORATIONS FHoED
DOCUMENT # ~ P96000092577 a6 108
1 ratlon Name
g St b uT :‘TATL

ACT MIDCAL, INC. JERR m\‘.[ FLORIDA
Principal Place of Business Mailing Address

211 BIBT AVENUE NORTH 211 B15T AVENUE NORTH
§T. PETERSBURA FL 33702 §T. PETERSBURG FL 33702

If above eddresges ars incorrecl in any way, hne through incornect information and enter corection helow,

2. New Prncipal Odfico Address, Il Applicabic 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
" Sute, ApL #, eic. Suite, Apt. ¥, oic. 11/12/1
5. FEI Numbar Applled For
Elty & Siale City & State Not Applicable
—Ep Country Zip Country 6. 75 Additional Fee required

8.
CERTIFICATE OF STATUS DESIRED [ $ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Sireet Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

fites. &Qﬁbﬂff\ \S&offﬁ&w@@q« &1/ Q/A:ﬁ_d,_% .
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5 e J ——
~-05/13/38~~ 5=
w¥k300.00  »+¥300. 00
8. Name and Address of Currént Registered Agent 9. Name and Address of New Registered Agent
e ;
GREGG, JERRY E Street Addmss%&oiﬁt%a?i‘:) { Aooeplable]ex
211 81ST AVENUE NORTH Bl R/ ANS
s]'. PETERSBURQ FL 33702 Sulte, Apt. #, Etc.
&TPird
City State Zip Code

Signature of
Registered Agom

ST Ps bk, Li33702

10. 1, being appoirted the glst red agen! of the e named corporation, am famlliar with and accept the obligations of n 607.0505, F.S.

w&‘%‘(ﬂ Date \{//?8/ e
HE GISTERED AGEN T SIG

11. This corporation owes or has paid the current year m/ (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No on Intangible tax.}

12. | oertify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corpcrate name satisfies the requiremeants of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quakiy lor an exemption under section 118.07(3)(}, F.S. The inlormation indicated
on this applicallon is true and accurate, and my signature shall have the sama legal effect as if made under cath.

CR2E040 (397)

SIGNATURE: _ oAt AR A S7/9/% R3.5276277
3 i HE A H/PRINTED HAME OF SIGNING QRFIGER DR DIRFCTJR Date Daytima Phone #




