PLEASE READ ALL INSTR

FLORIDA DEPARTMENT OF STATE
| APPLICATION DEPARTMENT C

1. Corporation Name

MERICAL AND SCIENTIFIC SEMINARS, INC.

|
Prindyal Place of Business

117 GLENRIDGE DR
PALM HARBOR FL 34685

Malling Addross

3117 GLENRIDGE DR
PALM HARBOR FL 34685

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.

FOR f Secretary of State LURETARY OF S A
REINSTATEMENT i v Tons L IR B STy
DOCUMENT # P97000027186 990CT 21 AMN:52

W‘g,—ﬂ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable

Sule, Apt. #, etc. Suite, Apl. #, etc,

03/21/1897

City & State City & State

6. FEI Number Apphied For

Nol

Zip Country Zip Country

50-3436701
6.

CERTIFICATE OF STATUS DESIRED [T]

7. Namas and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Namw of Officers
and/or Directors

Street Address of Each
1Tll|a(s) Officer and/or Director

2 3

. City / State / Zip

P HALSELL, ROBERT M 3117 GLENRIDGE DR

PALM HARBOR FL 34885

QooOpIneSEs0_—8

o
OV Oy

uemm?SD BD MM?SU DD

0

8. Name and Addrass of Current Reglstered Agent

0. Name and Address of Naw Reglstered Agent

Name

HALSELL, ROBERT M

3117 GLENRIDGE DR

Street Address {P.

0. Box Number Is Not Acceptable)

CROE040 (8%99)

PALM HARBOR FL 34885 Sutte, Apt. #, Etc.

Chy

State Code

10. 1. baing appointad the registered agent of the above named

Signature of
Registered Agent

ion, am famiiar with and accept the obligations of Section 607.0505, F.5.

REGISTERED AGENT MUST SIGN

Date fQ/’i{[??

on Lhis epplication is true and accurate, and my signature shall have the same legal eftect as if made under

SIGNATURE: Z&“)‘ M.

11, | certify that | em an officer or director or the recelver or trustee smpowered to exacute this application as provided for in chapler 807 or 817, F.5. | further certity that when filing
this reinstatament appiication, the reason for dissoiution has been aliminated, the corporste name satisfiss the requirements of saction 807,0401 or 817.0401, F.5,, that all fees
owed by the cofporation have bean pald and the names of individuals listed on this form do not quality Jor en exemplion undsr section 115.07(3)i). F.5. The information indicated

oath.

‘W/m Jvz»v 784 -942/

SIGNATURE AND TYPED OR PRINTED

Daytime le []




