PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

I APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
_ Secretary of State
REINSTATEMENT DIVISION OF conpom?lons
! FILED
DOCUMENT #vyy7778

1. Corporstion Name 97 HAY 27 PH l'“ |3

DENNIS COLLEGE M.D,, P.A.
SECRETARY OF 51
TALLAHASSEE, F{G%l&l

Principal Place of Business Malling Address = -Same

1305-C South Fort Harrison Avenue
Clearwater, FL 34616

If above addresses are incorrect in any way, ing threugh incorrect information and entar correction below. ﬂglNSTAEMENT i Q i ’ :! .

2 New Principal Ofice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualif
see above see above To Do Business in Florida E'g(art."l'l 2, 1992
Suite, Apt. #, etc Suite, Apt. #, #lc.
5. FE) Number Appliad For
Ciay &St Gty & State 59-3110015 Hot Apoficable
b e SBYS Addiional Fee requied
i Country Zp Country _ CERTIFIGATE OF STATUS DESIREDTTS RSN RANAR

7. Names and Strest Addresses of Each Officer and/or Direclor {Florida nonprotit corporations must list af least 3 directors)

Nama of Officers Stroet Addréss of Each
Tiie(s) and/or Directors Officer and/or Direcior City / State / Zip
e k<] (Do NOT Use Post Dffice Box Numbers) 4
P/S/T/D| Dennis L. College 1305-C South Fort Harrison Ave. Clearwater, FL. 34616

EDDDD’D 1 E!S 1 33*-*-—'::-

— ‘ iy ?5 ““ng 5

A2, 6psIr

Py

. . 8. Nairii;_;r;&'hddros; of Current Registered Agent 9. Name #vc.address of New Ren'i'l'tored Agent
Name
James M, Hammond, Esqg. James M, Hammond, Esq.
600 Cleveland Street, Suite 700 Surpet Address (F.0. Bax Number is Net Accoptabis]
Clearwater, FL 34815 1831 N. Belcher Road sl
Suite, Apt, ¥, Elc.
pite-A-1
Slate | Zip Code
—, m_l.Cleamater FL_}JA&?'%

10. 1, baing appainted Iho regisiefed agaht of the above named corparalipsrram familiar withrand accept the obligations of Section 607,0508, £.8,

Date 5"' 4 ? 'fy

Signalura of
Regusterad Agent

D AGENT MUST BIGN

11. Dqé,lhisﬁ)rporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. - YBSE: No [ on intanglble tax.)

12. 1 certify thal | am an officer or director or the receiver of trustee empowered to execute this application as provided for In chapter 807 or 817, F.8. | further certify that when filing
this reinslatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under seclion 118.07(3)(l), F.8. The Information indicated

on this applicaticn is true and accurate, and my signature shall have the same legal effect as it made under oath,
-

SIGNATURE: | M . 5/20/4 4 $13-441-3366

E AMD TYPED OR P /NT NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phono #

Dennis O ((671 /440 pPA

CR2E040 (12/96)



