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REINSTATEMENT , ecreftary of State -
v DIVISION OF CORPORATIONS {'{Ej "y U, qu‘Tt.
. . LLAHASSEE F L{}n DA

DOCUMENT # PCH‘O-W =20
1. Corporation Name : O GD ‘3?

Soéiety of International Practiticners, Inc.
2. Principal Office Address 3. Mailing Office Address o :Eﬁﬂ?ﬁ";ﬁn\ﬁffib\%—!'a"k:“? ()Z T}

P osod e B Y rnada e O Y -

936 Wedgewood Llane Post Office Box 1763 B aud s o .m__gmm,m

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florid ‘

City & State City&Slale o ones 7/16/1999
o - - - | -Bu-FEl- Number. -|—1Appliad- For—-

Lakeland, Florida Lakeland, Florlda 59-3590203 Not Applicable
Zip Country Zip Country 8. 75 Additional Fee re l uired

33813 Polk 33802—1763 Polk " CERTIFICATE OF STATUS DESIRED E! for a Certificate of Slz?tus

7+ Name and Addrass of Current Registered Agent

Name
Anthony J. Pewonski
Street Address (P.O. Box Number is Not Acceptable) r: r! a*‘" ] 1 ":l- !__.5 t:_:- :! 53
15T A e L1 D73 eI 1E
Suite, Apt. #, Etc. i Mﬂ} l"jj
City State Zip Code
Lakeland FL | 33813
" N
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. g
Signature of ' . 2
Registerad Agent pae  April 28, 2003 g
REGISTERED AGENT MUST SIGN ' 2
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nama of Straet Address of Each ; .
Tiies Officers and/or Directors Officer and/or Director g‘y" State { Zip
P/D lPmthony J. Pewonski 936 Wedgewood Lane Lakeland, Florida 33813

M. Dahl Assistant Secretary

10. | certify that | am an officer or direcior or the receiver or trustae empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owsd by the corporation have been paid and the names of indiviguals 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 and accurate, and my signature shall have the same legal effect as if made under cath.
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4/28/2003

SIGNATURE:

SIGNATURE A!_EJTPEDOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phona #
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