PLEASE READ ALL INSTRUCTIONS OMPLETING TH|S FORM.

FLORIDA DEPARTMENT OF STATE R
APPI;g/;;TION Katherine Harris FIL ED
i . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99DEC -6 PH|2: 28

DOCUMENT # P97000006853 e I

1. Corporation Name E' FL‘R'IB'A
INCON THERAPY OF FLORIDA, INC.

Principa! Piace of Business Mailing Address
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JAGRSONY FL 32207 JAG E FL 32207

us )
1t above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
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Sune Apt # etc Suits, Apl. #, etc.

§. FEi Number Applied For
City & State : City & State n73 Not Applicable
Jacksowville  [2- : 104

S6.75 Addihonal Fuee requied
tora Cerlda ate of Stalus

Zip Country Zip Country

22259 (oS A

CERTIFICATE OF STATUS DESIRED [

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

Namae of Officers Strest Address of Each
1Titte(s) 5 and/or Diraclors 3 Officer and/or Director 4 City / State / Zip
D ¢/ [LOCKWOOD, JACK R SR. 759 NORTH EDGEWOOD AVENUE JACKSONVILLE FL 32254
4000 0154——9
k750,00 Wk 7S0.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Ageni
Name g
LOCKWOOD, JACK R SR. Street Address (P.0. Box Number is Not Acceptable) §
759 NORTH EDGEWOOD AVENUE 5
JACKSONVILLE FL 32254 Sulle, Apt. %, Ete.
Chy Eall: Zip Code
10. 1, being appointed the registerad agent of the above nam: m Tamiliar with gnd accept he obligations of Section 607.0505, F 5.
A W b - 3

REGIS ERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as providod for in chaptet 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name f ction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do not quality for an axsmpllon undei section 118.07(3)(i), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect 8s if made under oath.
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aytime Phone #

SIGNATURE:




