PLEASE READ ALL INSTRUCTIONS BEFORE COMPLESINRCI¥IE FORM.

S FLORIDA DEPARTMENT OF STATE ‘ 1LED
CORPORATION Katherine Harris | 90 .
REINSTATEMENT Secretary of State g1 0CT -k Al
DIVISION OF CORPORATIONS

£TARY O o SINE
DOCUMENT # Panoooo 07963 SECREL oA

» Corporation Name

Florida Ear & Balance Center, P.A,

2. Principal Office Address 3. Malling Office Address
400 Celebration Place| 400 Celebration Place
Suite, Apt. #, etc. Sulte, Apt. #, etc,
. 4. Data incorporated or Qualified
Suite A360 Suite A360 ToDcBuslneasinFIodl:!a 199
City & State City & State : January 21, 7
. ; S. FEI Numbe od F
Celebration, FL Celebration, FL S‘Ii&%; légq :?:uAppl;ble
z ' 7 Co
p p untry mp;c‘g'rg oF STATUSDESiREDw $8.75 Additional Fee required
347 47 Usa tor a Certificate of Status

7. Name and Address of Current Registered Agent
] Name

Joseph R, Panzl OO e S TE A4S —44
Street Address (P.Q. Box Number is Not Acceptabie) ...1;_1 “ ;3]1.._1111‘},:{.,_ (13

163 E. Morse Blvd. saEkedn 7S ekl TS
Suite, Apt. #, Elc. .

Suite 200
City State Zip Code

Winter Park, FL 32789 FL | 3278

8. |, being appointad the registered agent of tha above named wrporym familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registerad Agent R P Date /D 3/ O]
“REGISTERERAGENT MUST SIGN

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

CR2E081 (900

Name of Straet Address of Each
Thies Officers B:g}:l‘ Diractors Ogﬂgcer am;?:rs Director City / Stale / Zip
D{P/ James A, Atkins, Jr. 400 Celebration Place Celebration; FL 34747
S/T Suite A360

= ST | n‘l-fh—..__ ':{45———4
i Y T Pt g
lll'HD !_u ..J._-:r e

6 TO0. 00 s S0 00

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate name satisfias the requirements of section 807.0401 or §17.0401, F.S., that ali fees
owed by the corporation have bean paid and the names of individuals listed on this formn do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurete, and my signature shall have tha same legal effect as if made under cath,

SIGNATURE: %/».v g @7 10/3/01 407 ~303-9Y3a0

-] TURE AND TYPED OR PRINTED NAME.OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




