PLEASE READ ALL INSTRUCTIONS BEFORE GUMFLE 11w 11101 e e,

APPLICATION P FLORIDA DEPARTMENT OF STATE
FOR e Sandra B. Mortham
REINSTATEMENT Secrelary of State

DIVISION OF CORPORATIONS
FILED
DOCUMENT # S60855 LE
1. Corporation Namo 97 -'JUN I 7 !PH |2: llz
CLARENCE SCOTT, M.D.P.A.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Piace of Business © 7T TMaliing Address ___ T
o Al RPN ORI T
agNFO'RD FLaam SANFORD FL 327117705

REINSTATEMENT A4

it above addresses arg Incorrect In any way, line through incotrest information and enter carreclion balow.

2. New Principal Oliice Address, I Applicablo 3. Now Mailing Office Address, it Applicablc 4. Date Incorporated or Qualified
To Do Business in Florida w[19“991
Suite, Apt. ¥, etc. Suite, Ap1. #, etc, ‘ S - e
5. FEI Number 59_3175999 Applied For |
City & State City & State Not Appnc;;ble
- . 6.
; $6.75 Additlonal Fes required
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED (5] IESNIRT of Status.

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofi corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4 |
D SCOTT, CLARENCE 1621 WEST FIRST ST SANFORD FL
£ I'JD!H&]’"" :-:‘% "u"r"l?ﬂfam -
D6/ T373 =D 15--015
o, T a2, 70|
8. Name and Address of Current Reglstered Agent 9. Name and Address of Hew Ragls;arod Aganr
0 Name /"~ — N o
“COONRBRREE | Leanerm b Brooden e
W Slreel Address {P.0. Box N’umber is l}lol Acceplahle)
Suite, Apt. #, Etc.
iy T T ) Siale | Zip Code
(2o Tork FL | 32269

o e J— ¥ L o A
11000, being appointed the registered agent of the above named corporation, am familiar with and acecopl the obligations of Soction 607.0505, F.6.

S o M E B oo Llonee Gy /T T F-

REGISTERE GE'NT MUST SIGN
11. Does this corporation pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ ] No @ anintangible tax.)

12. | certify that | am an officer or direclor or the receiver or trusteo empowered to execule this application as provided for I chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, tho reason for dissotulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form da not qualify for an exemplion under section 119.07(3)(i), F.5. The information ingicated
on this application Is truo and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (7/95)

7322443

SINNATIRE AMD TYPER A PRINTER NAME AF CIEMIME RECIFED AD FUAE AT D . ot e - D

SIGNATURE: _



