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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘ ‘ | ;
T n 1 i
FLORIDA DEPARTMENT OF STATE I
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State ‘ )
DIVISION OF CORPORATIONS 01 DEC -7 witi: 05 : ‘
DOCUMENT # r92000066407 ; ;
4. Corporation Name '
H. Lee Adkins, D.0., C.M.D., P.A.
2. Principat Office Address 3. Malling Office Address SOO0gd T =Eas2s3——0 H.
= i YR NN ; b
2675 Winkler Avenue 2675 Winkler Avenue -12/13 ’“1"'-'1- S1--025
ERES00, 00 sseS00, 00 i
Suite, Apt. #, etc. Suite, ApL. #, efc. | il I
Suite 180 Suite 180 - . 4. Date Incorporated or Quelified *“ ;
s To Do Business in Flonda July 19, 1999 s i
City & State City & State 5 o
Fort Myers, Florida Fort Myers, Florida « FEINumber / p Appliad For s
: ! 05-0938480 Hrammm] 1|
fid Courtry o Country 6. $8.75 Addi IF d | “ I
iFH 2!
33901 usn 33901 usa cermrcaTe o sTaTuscesieen (] Kesurinipeiag il S
HE i Ll “,
7+ Name and Address of Current Raglsterad Agent ‘ i
Name EE i |
3 H. Lee Adkins i i
Streat Address (P.0. Box Number is Not Acceptabla) T po wi .
2675 Winkler Avenue ?%P?‘ﬂﬁ?& gMT ( 2 V‘U!} m T ‘
g Sulte, Apt. #, Ete. v Har |
Suite 180 |
City Stale | Zip Code ki ‘
Fort Myers FL | 33901 Lol RT
8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.6505 or 817.0503, F.S. E \ it Lo
. = o '
natura of /! { :
?lg; Agent . vﬁiﬂ [)VMAM’\ }90 ) Date “h’"{O' § :
REGISTERED ABENT MUST SIGN ; |
8. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)
Narne of Sireet Address of Each i
Titles Officers and/or Diroctors Offcer andlor Director City / State / Zip
55??:" H. Lee Adkins . 2675 Winkler Road, Suite 180 |Fort Myers, Florida 33901
- |
I
I
\
|
10. | certify that | am an officer or director. or the raceiver or frusiee emp d to this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing i
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requir of section 607.0401 or 617.0401, F.S., that all faes it
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.8. The information indicated :
on this application is true and sccyrate, and my signature shall have the same legal effact as if made under oath, |
~ 0o/f :
SIGNATURE: :ﬁz,_@( 2 O 00 {.Lee HYliVT YO H//‘?/Of 791531
SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
—_—




