: . PLEASE READ ALL INSTRUCTIONS BE E COMPLETING THIS FORM.

| APPLICATION FLORID MEN
COR .u:; FILED
0 ate,
REINSTATEMENT o L rorarils GCAUI 24 P 2: L
DOCUMENT # P97000077889 L SLDETIARY GF STATE
1. Corporation Name PALLAGASEEE, FLCRIDA

HEARING CARE 2000 CASSELBERRY, INC.

[ Princlpal Place of Business Mailing Address

§766 SENECA BLVD. 1766 SENECA BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
If above addresses are incorrect in any way. line through incarrect information and enter correction below RE‘NSTATEMENT ai; ) : i I

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dats Incorporated or Qualified
Yo Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. w’m’ 1”7
5. FE! Number Applied For
Ciy & State City & State $9-3464620 . Not Applicable

G
- : $8 75 Addit 1F G
Zip Country Zip Couniry CERTIFICATE OF SYATUS oesmeo

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 (358)

Name of Officers Street Address of Each
Title(s} end/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post QOffice Box Numbers) 4
X P |secReTaRIO, GaRY P 1786 SENECA BLVD. WINTER SPRINGS FL 32708
p |  HORINE-RODEFFT . | TTESSRADYIRECTANG | WATEREDCEIER28S
VP BARBARA T . SCLRETARIG 118l SENecA BLVD WINTER SPLivEs F( 33708
XOOOR=1363 7 ——a
~06/29/39--01055--013
w308, 75 #R##908. 7S
B. Nama and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
smmo‘ GARY P Street Address (P.O. Box Number is Nol Acceptabie)
1786 SENECA BLVD.
WINTER SPRINGS FL 32708 Siite, ApL ¥, EXC.
City State [ Zip Cods
FL
10. ), being appointed the ¢ gpove namead corporalion, am familiar with and acoept the obligations of Section 807.0505, F.S.

Signature of
Registered Agent

Date a’:?‘ I"'r??

11. This corporation%wes or has paid the current year {See othar side for information
intangible Personal Property tax due June 30. ves (1 No M onintangibletex)

this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5.,
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. Tnhe informatiol Indi

T w
12. | certify that | am an officer o direclor or the recelvar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cenify tha‘W
| feas,
on this application Is true and accurate, and my signature shall have the same legal eMect as if made under oath.

L-15-9% P :La_ﬁn-g, ol
Ge §.0I1

SIGNATURE: &)LLW(‘\[) yﬁ,xdw 7 "/‘l"i (5’0?)33;2- /1550
SIGNATURE AND TVPEW PRINTE: AME OF SIGNING OFFICER OR DIRECTOR Date Datime Phane #




