PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiEl

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS JM\ 2-} m\ \\: \ 5
., (L
DOCUMENT # P98000072498 SeoRE AR GRIDA
1. Corporation Name TALL HJ

M.D. 98, INC.

I
-

-t

25 Principal Office Address 3. Mailing Office Address

730 Bayfront Parkway 730 Bayfront Parkway I El i QST/,T\T[‘:’MW N E "
Suite, Apt. #, atc. Suita, Apt. #, etc. - T 5) @ 0 s

i H 4. Date | ted or Qualified

Suite 48 Suite 4B B Henea™™ 08/17/1998

City & State City & State
5. FEI Number Applied For

Pensacola, FL Pensacola, FL 509-3529539 Not Applicable
Zip Country Zip Country 6. $.75 Addt F ]
32502 USA 32502 USA CERTIFICATE OF STATUS DESIRED [V]

7» Namae and Address of Current Registered Agent
Name

James J. Reeves, Esquire

Street Address (P.Q. Box Number is Not Acceptable)

730 Bayfront Parkway

0127001007025 #1537, 75
Suite, Apt. #, Etc. .
Suite 4B -
ity ‘ State Zip Code
Pensacola FL | 32502

8. |, being apminze@md agent oft
Signature of
Registered Agent /A /

) / ﬁ#ISTERED AGENT MST SIGN

corporafion 7{mnhar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

Date lé Z/A’ co y
7 f

CRZEOQ8B1 (10/02)

9. Names and St%at %resses of Each q{ﬁ% and/or Director (Florida nonprofit corporations must list at least 3 directors)

| N Street Add f Each " .
Titlas Qfficers azg}?ar Directors Oﬁ?ger an:;?g? Siregtzr City / State / Zip
Pres. |John J. Crittenden c/o 730 Bayfront Pkwy Ste. 4B Pensacola, FL 32502

10. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dlssolutlon has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have been pajdg and the nafbs of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true a z ture shall h. he same legal effect as if made under oath.
/ % //ZZ/ﬁstaWé(A'

SIG%RE An‘y’vpé/o( HﬁWmE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

7
4 — 7



