ig° PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE i
FO Jim Smith F”_E’D
Secretary of State
REINSTAT DIVISION OF CORPORATIONS 02HOV 27 PH 110 5
I .
DOCUMENT # P980000051 95
1. Corporatien Nama rgf-{zm' ETARY Of' STATE
DUNN AVE. PHYSICAL THERAPY, INC. o FLORIDA
Principal Place of Business Mailing Address
D T R
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32218
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
" To Do Business in Florida 01,16,1%8
Suite, Apt. 4, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3491127 ot Appiicabie
— i . 6. il r il
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SBZ,S, Jddtions: Fee [eauired
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
ot | Pl . Rttt .
D VANDERVELDE, RENN 2377 DUNN AVENUE #103 JACKSONVILLE FL 32218

TODON9241 1037

B¥ravd iz D TRIE=TAR ?F ¥150, 110

CR2E040 (8/02)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
ISAAC, FRED C
Strest Address (P.0. Box Number is Not Acceptable)
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 Suite, Apt. #, Etc.
City SFta!tj Zip Code

@é\,@r\mm EQUIRED

Registered Agent
REGISTERED AGENT MUST SIGN

10. |, being appointed the regiteyed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

r

Date \1{2‘2 D L

on this application is true and accurate, and my signature shall have tha same legateftect as if made under oath.

sicnature: SIGNATIHIERS = 7 e =<

1. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further corlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 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 119.07(3){i}, F.S. The information indicated

[0- 21-D2..FbY-751-h654

SIGNATURE AND TYPED OR PRINTED NAME Ntké OFFICER OR DIRECTOR

Date Daytlml Phone #




T .

DUNN AVENUE

PHYSICAL THERAPY

2377 DUNN AVENUE * SUITE 3
JACKSONVILLE, FLORIDA 32218
904/751-6646 « FAX 904/751-6647

WWW.DAPTJAX.COM

November 19, 2002

Department of State
Division of Corporations
P.O. Box 6327

v Tallahassee, Florida 32314

Re: P98000005195
To Whom It May Concern:

Enclosed please find our Application for Reinstatement. We were not in receipt of the
two Uniform Business Report notices. This could be secondary to accounting changes
that took place this year.

Please review our application and reinstate our corporation as soon as possible. Thanking
you in advance for your cooperation.

QA
3z *

Rein VanderVelde, PT

President/Owner




