T

CORPORATION A 5”, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT TR Secretary of State
DIVISION OF CORPORATIONS

pocument# S 96 & 36

1. Corporation Name

Ooho W, Humﬁo/)ma
Dm0,

2, Prinmpal Office Address

Q453 [fwy JTALH

3. Mailing Office Address

[3ox3747! M

Suite, Apt. #, etc. Suits, Apt. #, etc.

PLEASE/READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ﬁ—i w

SECRET: RLYEDDF
DIVISIOH OF cnRPU?zExTTf%Hs

050CT-6 PH 3: 19

1000E029861 1
(D055~ 1040--007 - ##1573.75

CR2E081 (8/05)

4. Date Incorporated or Qualified

To Do Business in Florida

TN

/2 / !

éNumbﬁr 2 q % :?2- Applied For

23903 Bl ol 537420

6.

7. Nam!‘a and Address of Current Registered Agent

Not Applicable
CERFIFICATE OF STATUS DESIRED N $8.75 Additional Fee requirec
7\ tor a Certificate of Status

= oW W, Humpfhrizs

e TALES DE O,

Suite, Apt. #, Ete.

F—

City

Wy (T2

State

FL

ZiE Code E 8

8. 1, being appointed the gegistered Bgef} of the abo
Signature of
Registered Agent

aeelsmmzo WGENT MUST §1G9I

amed ézg-tmjntam familiar with and accept the obligations of section 607.0505 or 617.0503, ¥.S.
e DB,BQ:X‘QQO__J

9. Names and Street .Myésses of Each Officer and/or Director (Florida nonprq( y!orporations must list at lsast 3 directors)
Lo

Name of
Officers and/or Diractors

Street Address of Each

Titles Officar and/or Directar

City / State / Zip

[ST CAKESI RS

.

Woecdt Yok Huwy%)l\mk)

fiﬁﬂﬁglm Kl 37913

/
e //

1 4 =

10, | caniy that | am an officer or director or the receiver or trustes empowered 1o executa this application as providad for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that afl fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119 07(3)(i}, F.S. The information indicated

ﬁumfk&’l&f‘

on this applicaticn j3 true and gacurate, and my signature shall have the same legal effacl as if made under o

SIGNATURE: '




DR. JOHN W, HUMPHRIES DD 2:f2
£ 9458 ALT. A.1A

Palm Boh. Gardens, FL 33403
561-848-8586
FAX: 561-848-8304

Lok of Sk

¢ 005~
ﬂ@@m dgz: 6f,=
_ *wam ,, Co@g?am: o R STk
/)7 / Docp= 5963836

Q’WM/&\%JA #%&M@éw
- mone WVM&E@(Q
J\Wm;@& e (999




