’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State
REINSTATEMENT. piviston oF corpbratiddis FILE D

'DOCUMENT # P97000083842 99NOV~1 P 1 g

1. Corporation Name

SECRETARY 0F
rocues r F STATE
| ALLAHASSEE, F{ oip

Principal Place of Business Malling Address
4502 SOUTHEAST 15TH STREET 4502 SOUTHEAST 15TH STREEY
QCALA FL 34471 OGALA FL 34471

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicabls 4. Datal Hed or Quaiified
To Do B! In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. WMHWT
5. FEI Number Apphied For
City & Stale City & State 59'64697W Not Applicable
- 8.
Zip Country Zp Caunltry CERTIFICATE OF ETATUS DESIRED [

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Officers Street Address of Eech
. Titla(s} ) and/or Direciors 3 Officer and/or Direclor ‘ City / State / Zip
PSD PARIMAL B PATEL SALMOND DR TRACE OCALA FL 34472
-
I R L L P el e o =y
-11/09/99-~010N4--025
_wasBON. N0 sexwrb(0, 00 )
1 DNN03023RARS1 ——5%
—HASASS— R ==0RE-
Wk 15000 bk 150. 00
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Regl od Agent
Name
PARIMAL B PATEL Street Address (P.O. kBou Number js Mol Acceptable)
SALMOND DR TRACE
OCALA FL 34472 Soite, ApL #, Efc.
Lc‘ﬂy 1 State | Zip Code
FL

Signature of : ¥ i

Registered Agent R : Date /01/4n; !

11. | certify that | am an officer or director or the receiver or trustes empowersd to executs this spplication es provided for in chapier 807 or 817, F.S. | further cartify that when fling
this reinstaternent application, the reason for dissolution has been eliminated, the corporele name satisfles the requirements of section 807.0401 or 617.0401, F.S., that ali fess
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 110.07(3))). F.S. The Information Indicaled
on this application is true and accurate, and my signature shall have the same legal aflect as If made under oath.

10. 1, being appointed the registered agent of tz: abymed corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
[4

REGISTERED AGENT MUST SIGN

SIGNATURE: W\ b m/o- /%99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EO40 (8/09)




