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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
§&F. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. M:gtthtam E
ecretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F E E’“ L) D

DOCUMENT # P97000012396 9BHOV 17 PH I:h]

1. Corporation Name
. - - -
COMMUNITY WELLNESS CENTER OF FORT MEADE INC. TEEEE%}\%%EI?FFEE}%EEA

Principal Place of Businass Mailing Address

s oL bt A A A

Hf above addresses are incorract in any way, line through incorrect Information and enter correction betow.

2. New Princlpal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, AL ¥, otz Sulta, ACL 7, €fc. - _0/06/1997
5. FE! Number Applied For
Cily & State City & Stata 59-3430141 - Not Applicable
_ S 6. ;
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Kennedy, Charles 5535 W Main Street Bartow, F1 3383C
/
qea 7> /b&ﬁf@o
0 / 77177
R )
SOONO2EDnasE— -
R SN s 15 B N e P S O
Aok Toll, O R TR0, 00
8, Name and Addrass of Current Registerad Agent o B 9. Name and Addrass of New Registered Agent
Name
KENNEDY: CR Street Address (P.O. Box Number is Mot Acceptable)
555 WEST MAIN STREET
BARTOW FL 33830 Suite, Apl. #, Etc.
City State | Zip Code
— FL

21
10. I, being appointed the regist agent of ion, am familiar with,and accept the obligations of Section 607.0505, F.S.
j o - - 5 —
Signature of > A b ff 2y - iV ; F
- o ’IR!:Q Date t"l’(//l/,/g(\)

Registered Agent St T e
REGISTEREDAGENT MUST SIGN f

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes No [] on intangible tax.)

12. | cerlify that 1 am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further cerfify that when filing ,
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
ewed by the corparation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is truedndyccurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

"5 e S¢f-zecases

Daytime Phone #

Charles R. Kenny ' Pres.

CR2ED40 (9193)



