_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION "/‘ ﬁg Katherine Harris
REINSTATEMENT t@@( o e S Secretary of State
' e DIVISION OF CORPORATIONS .
T’;{v_
DOCUMENT # p97000049745

Jgo

1. Corporation Name

HN K. MCCLURE,P.A.

2. Principal Olfice Address

230 s.

Commerce Ave.

3. Mailing Cthce Address

Same

Sunte, Apl. #, elc.

Sute, Apl. 4. ot

FILED

NOFEB 17 PHIZ: 49

T

Il

Ly OF STA
BE. FLENEA

4. Date Incorporated or Qualifigd
T Do Business in Florid:

6/5/97

City & Siate Cuty &t State

Sebr 1ng , Fl. 5. FE{Nwmber Applied l?'or
- - e e 65-0 7 67216 Not Applicable
Zip Counry Zip Counlry 5

33870 HIGHLANDS " CERTIFICATE OF STATUS DESIRED [ 53'15' :g:::;::: :::‘gf:':t"

7. Name and Address of Current Registered Agent =L NI = 1 4_:.4[—_]2
Name 02723/ U001 10700 4
JOHN K. MCCLURE #%1050.00 #1094, 00

Stree! Address (P.O. Box Number is Not Acceplable)

230 S, COMMERCE AVE.

Suite, Apl. #, Elc.

Cuy State Zip Cade
SEBRING, - . FL 33870

8. 1, being appointe

d gorporatiun, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Aegistered Agent _ N N o Date 2/1 6/00
REGISTERED AGENT MUST SIGN
9. Names and Sjreet Adgfosses of Each Officer andfor Director (Flanda nonprofit corporations must (st al least 3 directors)
p—
i Narne of Shreet Address ol Each . .
Titles OMicars and/or Directars Olticer ang/ar Director City / State / Zip
Pres.| JOHN- K. MCCLURE 3045 SNYDER ROAD SEBRING, FL. 3387Q~911§

Re

(]
SIGRATUNHL

10. | certily that | am an olficer or direcior OF the receiver or trusice empowered 1o execute this apptication as provided for in chapler 607 or 617, F.S. | further centify that when liling
thrs reinstatement application, the reason lor dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all leas

.
AHLY TYPED OR PIUNTED NALIE O SIGHIFG O FICEH Ot e CT ol

LR

(effective

2/16 /00w Mar. 1. 003

>

9—6_? ANy
84,3~uaz-/mf



