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i : FLORIDA DEPAF?TMENT OF STATE
CORPORATION Katherine Harris

BEINSTAT w%ﬁ

Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

AMERI-LIFE AND
SAVANNAH INC.

DOCUMENT # p97000066152

HEALTH SERVICES OoF

2. Principal Office Address

2536 COUNTRYSTDE BLVD.

3. Mailing Office Aadress

ot -

Suite, Apt. #, efc.
SIXTH F LOOR

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

00 JAN 27 PH 2: 2L

Cr{;’] L{#{\l th SIATt
TALL(AHA:\SEE FLORIDA

EINSTATEMENTH 2

-

4. Data incorporated or Quaiified
.To Do Business in Florida___

- 8P

City & State Cityssme . - =
- 5. FEI Number Applied For
CLF.,MRW AV TER FLORIDA 650942164 Not Applicable
Zip Cauntry Zip Country 6. 875
Add | Fi d
33763 USA 33763 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name
R. MAURY THORNTON SOOo031 1337340 .
Street Address (P.O. Box Number is Not Acceptable) 2701 /0011 1] 4
2536 COUNTRYSIDE BOULEVARD FREI00. 00 +aexd08. 00
Suite, Apt #, Etc.
--SIXTH FLOOR "
City State Zip Code
el CLEARWATER FL | 33763
8. |, being appointed the registered agent of the above named corparation, am familiar with a igations of section 607.0505 or 617.0503, F.S,
Signature of
Registered Agent Date -
HAHRY—THGRN;‘E@ T ERED AGENT MUS —TANUARY 1350 Oﬁ-_ﬁh
8. Names and Street Addresses of Each Qtficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Narne of Street Address of Eachi ; :
Tites Officers and/or Directors Officer and/or Director City / State / Zip
Dir. W. Dennis Pepe 2536 Country51de Blvd. Glearwateér, FL 33763
. " ” .
Pres. Sixth Flodr
Sec. R. Maury Thornton 2536 Countryside Blvd. Clearwater, FL 33763
Treas Sixth Floor
i
|
— N R 4_;—

10, | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as previded for in chapter 807 or 617, F.5. | further certify that when filing
| this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appflication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - \ ,0 \L Q-

(A Devinis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(@‘(\

—

’Eﬁ \z?jj

12T -726-
== 5002 .

Daytime Phonhe #

CR2E081 {3/99)



