PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION %, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham = L E D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _ g8 HOY 30 PH 3 55
DOCUMENT # P97000029425 SECRETARY OF STATE
1. Corporation Name TALL [{ASSE?—' FLGR]BA

MEDICAL BURNOUT, INC.

Principal P[;EEQ of Business Mailing Addrass
210 5. THORNTON AVE. 210 S, THORNTON AVE,
ORLANDD FL 32801 ORLANBCO FL 32801
If above addressas are incorrect In any way, line through incorrect information and enter carrection below. NSTATE ME N T

2. New Principal Oftice Address, Tt Jppicab] Z New Malling Ofiice Address, If. Appliw"b: Z algfincorporated or Qualified
f 5 gg ﬁ 2 5 £ %gfﬁ&; z < wBusiness in Florida 031,24!1997

Suite, Apt. #, etc. Suite, Apt. &, etc.

5. FEI Number Applied For
Chiy & State Chy & Stie —3 4-'3 7R70
LT ,0471 fem P T I AN P 5‘7 _ “°"f§*°"_°a”'f

Z‘é 2759 M Zip 32959 °°‘a"y CERTIFICATE OF STATUS DESIRED [ B

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

Name of Officers Street Address of Each
Title(s) andfor Directors QOfficer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Post D_ﬁ]ce Box Numi_:ers) _ 4
PsSD DZIABIS, STEVEN P 100 DETMAR WINTER PARK FL 32789
viD LANT, THOMAS W 210 S. THORNTON AVE. ORLANDO FL 32801

Q002 Y On4Dan——5

i

= R0 Tl
FdR TS0, 00 ST 00

8. Name and Address of Current Registered Agent E 9 Name and Address of New Registered Agent

CR2E040 (5/08)

- Name
’ Street Address (P.O. Bax Number Is Not Acceptab!
210 S. THORNTON AVE. _13%0 _tlaxs Ka Dbes  Oopete.
ORLANDO FL 32801 Suite, Apt. #, Etc.
Cit S Zip Cod
ity tate ip Code
LT e~ PArtk— |FL| 32757

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secfion 607.0505, F.S.

Signature of :‘ . é’l A T' ij Date __M?V

Registered Agent
REGISTERED AGMU&"SIGN

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

12. | certify that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this rainstatement application, the reason for dissolution hasg been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees.
awed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application Is true and accurate, and my signature shall hava the same legal effact as i made under oath.

SIGNATURE:

L
Date Daytime Fhone #
pfned —ad a0




