F’LEASE READ AT [NSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
REINS'IEETREMENT 5 oo o s FiLE L
DOCUMENT # P97000094573 ag NOV 23 &M $:0°
RETIREMENT CARE CONSULTANTS, INC. SECRE AR OF S HRibA
Principal Place of Business T Mailing Address
T TR Y e N0 R A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. — 11/03/1897
5. FEI Number Applied For
City & State City 3 State 54-3483866 Not Applicable
. 6. ez 75 i
) Country Zip Gountry CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s) andfor Direclors Officer and/or Director City / Stata / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P DAVENPORT, JAMES R 1708 STATE ROAD 44 NEW SMYRNA BEACH FL 32168
So0o2 rOd4 09 ——1 .
=1 207 /9811 NR~-00T
HRTO0 00 kTSN, 00 .
= ; v “ ¥
REINSTATEMENT -5 | o {1/a</ors
- —LL_=TaS5/7f
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
DAVENPOHT’ JAMES R Street Address (P.O. Box Number is Mot Acceptabla)
1708 STATE ROAD 44
NEW SMYRNA BEACH FL 32168 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

o 11] 20/58

GR2E04D {9738)

11. This cor;ﬁd?ation owes or has paia the current year lz/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,040 or 617.0401, F.S., that all fees
awed by the carparation have been pald and the names of individuals listed on this form do not qualify for an exempfion under section 118.07(3)i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

174 (gﬁ//? 5 f0yyazyass

Daytime Phone ¥

]




