alo., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A“ISPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherin?‘Harris ‘ F I L E D
REINSTATEMENT Seoratary o Statd 01 DEC2L PH 2:42

DIVISION OF CORPORATIONS

DOCUMENT # P99000099869 -

1. Comporation Nama

LAKEDOCTORS.COM, INC.

Principal Place of Business Mailing Address
ORI
" WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Y.

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

£_ol

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11“2]1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale City & State - 593612294 Not Applicable
-1_6. . .
i = at For ired
Zp Country <ip Catintry CERTIFICATE OF STATUS DESIRED L1  Statirn

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

y Namae of Officers Street Address of Each . .
1T|€Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WILLIAMS, JAMES L 611 MAGNOLIA tN. LAKE MARY FL 32746
C AN IR R Folr r'q—':!j
<01/04/02--01016--022
g g o =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILL{AMS‘ JAMES L Street Address (P.O. Box Number is Not Acceptable)
150 STATE RD. 419 ,
WINTER SPRINGS FL 32708 ' ~SUle, Bt ¥, BT
5 City - ‘ State | Zip Code
10. |, being appointed the registered\ag rgfigh, am-familiar with and accept the obligations of Section §07.0505, F.S.
Signature of R

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that ail feas

SIGNATURE: A @M » __ Lo ‘ " , = LT JJameS L. Williams 10-11-2001

pae __10-11-2001 1407/327-1080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # el

CR2E040 (8/01}




