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1. Corporation Name : \J'tCRtTAh\f OF STA E

ANDREW MARLOWE, M.D,, P.A. - TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

S [T AR
SARASOTA FL 34233 SARASOTA FL 3423

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
5432 Bee Ridge Rd. 5432 Bee Ridge Rd. To Do Business in Florida 10/27/1998
Suite, Apt. #, elc. Suite, Apt. #, etc,
Suite 140 Suite 140 5. FEI Number Applied For
_[ Gty & Stats - - —_ \~Cily & State I o 650879521 = . | notAvolicable~
g Sarasota o o barasota FL = ol Appicabie
Country Country  CERTIFICATE OF STATUS DESIRED [ At
4233 “USA 1233 USA - :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
1
D MARLOWE, ANDREW ¥4 BEE RIDGERD: G280 SARASOTA FL 34233

5432 Bee Ridge Rd.,Ste 140

5 ks aa h . et b U daemsea baa e s . P
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~03/13/01--01036——011
#x#¥300, 00 Fee200, 00

_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nal
, - ! 211 gh.E:- Steiner_. .. , - —
'THBMAS, LE‘GH E Street Addre_ss (P.O: Box Number is Not Acceptable)
1515 RINGLING BLVD., $-900 1515 Ringling Blvd. { PE’s
Suite, Apt. #, Etc. ’
SARASOTA FL 34236 Suite 900
(gty State [ Zip Code
arasota FL 34236 .

10. |, being appointad

he registered agent of the above named corporation, am familiar with and accept the obligations of Section 6370505, F.S.

~
H

St RN pete _January 19, 2001

Signature of A N
‘7 [ / REGISTERED AGENT MUST SIGN

Registered Agel

11. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owad by the corporation have been paid and the namas of individuals listed on this form do not gqualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

.

/ Date / Daytime Phone #

SIGNATURE:
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March 2, 2001
Subject: Andrew Marlowe, M.D., P.A.

Ref. Number: P9800009178

Dear M. Sellers:

The corporation Andrew Mariowe, M.D.,P.A. did not receive the notices your office sent to its old address at
5741 Bee Ridge Rd., Ste. $-260. None of the notices were forwarded to us at this address until we received
a notice that the corporation was administratively dissolved in September, 2000. We changed accountants in
2000 and our lawyer was mamied and changed names during that time and neither of these people informed
us that we needed to re-file prior to the anniversary of our incorporation.

We respectfully request a review of our situation and acceptance of our check for $300 00 for re-incorporation
TS T— ——for Andrew Matiowe; M.D=P’A;, at 5432 Bee Ridge'Rd:; Sté. 140, Sarasota; FL™34233=— = == esmmesso———

If you have any questions conceming this filing, please call (941) 379-3277. Thanks for your prompt attention
to this matter. ‘

)
Jeanne Mariowe



