FILED

- ' .
e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p97000075383

1. Corporation Name

RECOVERY SPECIALISTS OF JAX, IKNC.

2, Principal Office Address
4131 Sunbeam Road

3. Mailing Office Address
Same

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

B2JuM 12 nuyy: 33

SECRETARY OF ST
ALLAHASSEE FLOF%%
OOoo0SEasa250-~—0
~06/13/02--01077-~024
AEERD, Th ks, 75

REINSTATEMENT 9902

. 4. Date incorporated or Qualified
Suite 100 To Do Business in Florida 8/29/97 I
City & State City & State
. §. FEl Number Applisd For
Jacksonvn.lle, FL 59-3470919 Not Appiicabie
Zip Country Zip Country &
32257 CERTIFICATE OF STATUS DESIRED (X

7. Name and Address of Current Registered Agent

Mame

SIMON D. ROTHSTEIW

(050600 - Ad

Street Address (P.O. Box Number is Not Acceptable)

o/ Q& -AL

4417 BEACH BOULEVARD
Suite, Apt. #, Etc. o
SUITE 104 5%3'7517%5
City State Zip Code
JACKSONVILLE FL 32207
_ - .

8. 1, being appointed the registered agent of the ab

ation, am famiiiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

CR2E081 (8/01)

Signature of '
Registered Age L - w oate_June 6, 2002
REGISTERED AGENT MUST SIG
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
* Pr | Martin Gottlieb 4131 Sunbeam Road Jacksonville, FL 32257

& T Suite 100

DOOO0SSE9- 5040

pL D Ym T v J IO .

*ak1200.00  #%e1200,

O A0 000 ak b Nlats

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the Corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The informalion indicaled

awed by the corparation have been paid and the na: n
on this application is true and accurate, and my sjgfiature shall

ve the same legal effect as if made under oath.

SIGNATURE: "artin Gottlieb

June 6,

2002 904-346-3088

SIGNATURE AND TYPED ORIPRINTED NAM IGNING OFFICER OR DIRECTOQR

Date Daytima Phone #




