PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FP

APPLICATION FLORIDA DEPARTMENT OF STATE ; f-"? =
FOR Katherine Harris b
Secyetary of State

RE|NSTATEMENT DIVISION OF CORPORATIONS (n "\ ” 'v r;.} '?. ')' ?
DOCUMENT # p97000077728
1. Corporation Name Steas |;‘,_'.“:‘f’ R

M.D. JOHNSTIN, INC. TALLAHASSEE | {0?![‘"‘«

CTRTR LR Pk el = aric et =
Principal Place of Business Mailing Address ._ﬂ?;’")ﬂ J9q--Nint3--021
] 26828 HOorseshoeCt+— SRR#QN0, 00 *E¥300.00

Naples, FL. 34104 Naples, FL 34104

21 Henley Drive 216 Henley Drive EM$TATEMENT_M

If above addresses are incorrect in any way, line through incorrect infarmation and entar correction below.

CR2EDB1 (12/98)

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, W Applicable 4. Date Incorporated or Qualified

216 Henley Drive 216 Henley Drive Ta Do Business in Fiorida 9/8/97

Suite, Apt. #, etc. Suite, Apt. 4, elc -

5. FEI Number Apptied For

City & State City & State 65-0221588 N

ot Applicable
Naples, FL Naples, FL 3 6875
Zip Country ap Country CERTIFICATE OF 8TATUS DEsED (] RS A
QgsAT - 34104 _lsa.
7. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each -|
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
D Tamara J. Sally 216 Henley Drive Naples, FL 34104
B. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Age" H m
Name
Tamara J. Sally A I , Tamara J. Sally /\f
L6587-HorseshooCt+ 2./ f{ en 19>/ O(\L @ [ Sweat Addisss (P.O. Box Number is Nol Acceplable)
Naples, FL 34104 216 Henley Drive . ]
Suite, Apt. #, Elc. J
rCily State | 2 Code
Naples, FL {34104 ]
- 1, being appointed \he regisiered agepwst the above named corporation, am famil ith_and accept the obligations of Section 607.0505, F .
gnature of ﬂ/% /:"/ 7
egistered Agent _ 2Pl Tl (LY . vwe S TT
REG RED AGENT
N - /
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves L1 No on intangibte tax.)

12. | certify that | am an officer of director or the receiver or fruslee empowered 10 execule this applicalion as provided for in chapler 607 or 617, F.5. | further cendy thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements ol section 607 0401 ar 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 qualfy for an exemption under section 118.07¢3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath.

"\/ 7. J. SALL €s)7/5 /74’

SIGNATURE: L€ . RES,

¥ TYPED Ol PRINTE SIGNING OFFICER OR DIRECTOR Date Daytimie Phone #

(9 )358- LORO |




