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CORPCRATION FLORIDA DEPARTMENT OF STATE 07NOV 27 AMI11: 48
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS SECRETARY QF STATE
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DOCUMENT # PS8000016621

1. Corporation Name

Crest Walk In Clinic, Marianna | gy y.45-07
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3
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S, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
516 Bunkers Cove Road|P. O. Box 1669 CR2EQ81 (1/07) *
Suile, ApL #, efc. Sutte, Apt, #, atc. al . ‘1 A _' L R A ARTTO
4. Date ! dor Qualiied = ¥ B
ToDo Busmess n Fiorsa  2/19/1998
City & State Cily & State
H 1 Applied For
Panama City, FL Panama City, FL 2g34899110 e
Zip Country Zip Country 6 ]
32401 32401 US " CERTIFICATE OF STATUS DESIRED - Haditio
7. Name and Address of Currant Reglstered Agent
R?f'éry K. Sittman DThe reinstatement fee is imposed, except in
, circumstances which the entity did not receive
g’ff’e“"éeffﬁlgéai’-"smcbé’\'jgﬂ '8"5“ ) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Panama City, FL 32467

rporation, am famiiiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

-— 11/26/2007

Date

8. |, being appointed the registered agent of the,above na
Signature of n .
Ragistared Agent / a‘7 lé

REGISTERED AGENT MUST SIGN

L/
9. Names and Straet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each ) .
Tites Officers and/or Directors Officer and for Director City / State / Zip

Pres (Mary K. Sittman 516 Bunkers Cove Road |Panama City, FL 32401

10. | certify that | am an officer or director or the receiver or trustes empowered to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 examption comtained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sigpature ave the same legal effect as if made under oath.

SIGNATURE: / 11/26/2007 B50-785-7759
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