\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith FILED
Secretary of State
_REINSTATEMENT DIVISION OF CORPORATIONS 92 HOY 15 PH 3: 52

DOCUMENT # P99000080899

1. Corporation Name SEI:‘. {E_—E,’A[;i“iwjf_l .)rﬁ]i‘[t
TALLAMASSEE. A

RICHARD R. CUNNINGHAM, D.O., P.A.

Principal Place of Business Mailing Addrass

Sy Sy i Hi

SUITE 8 SUITE 8

R AERSTATESENT p7

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oﬂlce Address, If Applicable —{ 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
Zoeco 38R Aue 26086 380\ h_, To D& Business in Florida 09,13,1999
Suite, Apt. #, stc. Suite, Apt. #, atc.

5. FEI Number Applied For
ity 8 State r% :y & Stale % 65'0948658 Not Applicabla
Zl ® CountryF ! le & Coumry p ’ 6. $8.75 Additional Fee required
% 2960 U S 3_)9 o L) 5 CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CUNNINGHAM, RICHARD R $566-56TH-GOURT VERO BEACH FL 329668~

Hro [oth Pl S W 32962

SONON9aaZ7ss

1LA15/02--01058--005  ##750.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agent

CUNNINGHAM, RICHARD Richard & vinnin Q‘mcn N s

' Stbet Address (P.O. Bog Number is Not Acgepiabie) g
631 17TH STREET 2000 B Ao z
SUITE 8 Suite, Apt. #, Etc., 5
VERO BEACH FL 32960 _ -

Y State | Zip Code
Vero Mea e FL| 35960

10. |, being appointed the registered agent of the ghove namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

»
Signature of S ! > 'ﬁ f’.| 1
Registered Agen =0 :

SEMEQUIRED  oamon

RED AGENT MUST SIGN

this reinstatement application, the reason for disfolution hag#een eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
] f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ignatw@shall have the same legal effect as if made under oath.

11. | certify that | am an officer or director or the recwe empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing

owed by the corporation have been paid a
on this application is true and a ie, a

scnarne: SIGNATYREY TR QUIRERD,. 3. Cunminghum _1of2ajo> 2557

SIGNATURE AND TYPED OR PRR([ES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




