« ™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State

REINSTATEM ENT % DIVISION OF CORPORATIONS

DOCUMENT #  S97422
1. Comaoration Name
AH. P.H.-4, INC.
Principal Place of Business T T'Malling Address
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8. Names and Address of Gurrent Reglsterad Agent 8. Name and Address of New Registered Agent
Name
MCKIBBIN DAVID A
8225 COLLINS AVE Street Address (P.0. Box Number Is Not Accaptable)
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10. 1, being appointed the registered agent of the above named corporalion, am familiar with and aceapl the obiigations of Section 607.0505, F.5.
Registared Agent _ @
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11. This corporation owes or has pald the current year (See other slde for information
intangible Personal Property tax due June 30. Yes KI No on intangible tax.)

12. | certify that } am an officer or diraclor or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
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