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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith ELED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P99000092505

1. Corporation Mame o}
L]

SUSAN C. JANNOU, D.P.M,, P.A. L

02 MOV -7 PHI2:hZ

CRETARY CF T'\TE
e r ORIDA

h

-
[
LA

Principal Place of Business Mailing Addrass
NGKOMIS FL 34275 NOKOMIS FL 34275 L
F ‘ \ i _-, \'1‘3 Shi
mpd "\
. 3’“ ;} i \: ! ‘\.@ L L-—J ‘IJ O Z,
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorporated or Qualified
e ] To Do Business in Florida 10/18/1999
Suite, Apt. #, etc. Suite, Apt. #, otc. el - - R
5. FEI Number Applied For
City & State City & State 6%514% Not Applicable
- - 8. 8 Additionat Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ASSonsalti

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

N Name of Officers Street Address of Each ! )
1Tm°(5) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
D JANNOU, SUSAN C D.P.M. 2420 NORTH TAMIAM| TRAIL,STE.A NOKOMIS FL 34275
TOHOOOEs4S127
I A e P I 11 4 P9 L Y
L s LS L e LU i 3 TR
-—. _ __ 8 Nameand Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
— - j Name -~ — = - h g
REEGLEH SARI LYNN Street Address (P.O. Elox Number is Not Accaptabi ) %
re s (P.0. Eiox ar is e
1521 S. TAMIAM! TRAIL,STE.304 g
VENICE FI. 34292 Suite, ApL. ¥, Efc. 5
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.S.
74

AGAUBL REQUIRED o 19[23]02

FIEGISTERED AGENT IGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason ior dissolution has been gliminated, the corporate name satisfies the requirements of section 507, 0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the namaes of individuals listed on this form do not quaiify for an exemption under section 119.07{3}(i), F.S. The infarmation indicated
on this application is true andaccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 4 AU SMSaMC Jannou DF/V! /@é%z W Ul 1777

. SIGNATURE AB{D TVPE/6R PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Signature of
Registered Agent .




