FLORIDA pEPARTMENT OF STATE
Sécretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Pa7 0000 SR UL |

1. Corporation Name

Kerry Nagel, DO

2. Principal Office Address - No P.O. Box # 3. Malling Office Address A ?
2438 Huntington Drive 2438 Huntington Drive RE‘NST I&En&‘t (h‘

Suite, Apt. #, efc. Suite, Apt, #, ete.

’ 4. Date | ted or Qualified

. To Do Business in Forida . 7/3/1997

City & State City & State

ACWOI'th, GA 8. FEI Number Applied For

Acworth, GA 65-0768839 Not Applicable

Zip Country Zip Country 6 ]

30101 30101 CERTIFICATE OF STATUS DESIRED (] Radiuiasasntunibbs

7. Name and Address of Current Registered Agent

O The reinstatement fee is imposed, except in

Name
Kimberlee Ann Nagel , . )
circumstances which the entity did not receive

Straet Address (P.Q. Box Number is Not Accaptable) . . . .
457 S Commerce AV the pnorlnotlces, By checkmg this box, you
- : are certifying the prior notices were not
Suite, Apt. #, Elc. : received and requesting the reinstatement J
. fee be waived.

- Gity . .
. Sebring ..

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 0?: ‘Z /' m

Signature of
Registarad Agent

L/
9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each )
Tities Officers and/or Directors Officer and/or Director City / Slate / Zip
P Kerry L. Nagel 2438 Huntington Drive Acworth, GA 30101

SrreneenTes ——]
B0 T=-011 | #2400 00

Jeere—————
10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
""" this reinstaiement application, the reason for dissolution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
i owed by the corporation have been paid and the names of individuals listed an this farm da not qualify for an sxemption contained in Chapter 119, F. 8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

S‘IGNATU E: 08[26[% ‘/23 -39<

D NAME QF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phone # @

b —— y ——— - 15\

v




