PLEASE READ ALL INSTRUCTI )NS BEFORE COMPLETING THIS FORM.

FLORIDA DEF’ART MENT OF STATE
CORPORATION Katherin > Harris EHED
REINSTATEMENT Secretan, of State
DIVISION OF C{ RPORATIONS 0l APR23 AH 9 36
Le2622 SECRETARY OF STATE
nggﬁﬂfmtrr # TALLAHAbSEt LORIDA
Harris L. Bonnette, M,D., F.A,
=004 194928

54101018 --00%
daad0R. 75 seeddn, 75

2. Principal Office Address 3. Mailing Office Addres: [
12460 Panasoffkee Drive 12460 . Panasoffkae Drive ENST&T&MENF a) O
Suite, Apt. #, etc. Suite, Apt. #, etc. S

4. Date incorporated or Qualified

Jo Do, Business.in.Elorida — ... .- .

City & State’ City & State 10715774

5. FEI Number Applied For
North Fort Myers, FI, North Fort Myars, FL 59—1552633 Not Appl cable
Zip Country Zip Country 6 ; '

33903 USA 33503 USA CERTIFICATE OF STATUS DESIRED [} §

7. Name and Ac iress of Current Registered Agent

Name

Harris L. Bonnette, M.D.

Street Address (P.O. Box Number is Not Acceptable)
12460 Panascffkee Drive

Suite, Apt. #, Etc.

™ City State | Zip Code
North Fort Myers, FL 33903
B. ! being apoointed the rgaflerg, 'agP t of the above named corporatlon am fa iiliar with and accept the obligations of section 807.0505 or 617 0503, F.
Signature of . / 7/0/
Registered Ag:nt i L Date
4 ~ REGISTERED AGENT MUST ¢ IGN
e ey
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofi corporations must list at least 3 directors)
; Name of Street Addrass of Each . ,
Titles Officers and/or Directors Officer and /or Director City / State / Zip
PD Harris L. Bonnette, M.D. 12460 ’snasoffkee Drive North Fort Myers, FL 33903

10. | centify that t am an officer or director or the receiver or trustee empowered to « cecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinst:tement application, the reason for dissolution has been eliminated, 1 e corporate name satisfies the requiremnents of section 607.0491 or 617.0401, F.S., that all fee:s
awed by the corporation have begg paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application js true Ccugate, and my signature shall have the same .gal effect as if made under oath.
S'GNATURE7 m% Harris L. Bonnette, M.D. ol —QQQ—9863__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI{ :R OR DIRECTOR Date Daytime Phone #

CR2E08+ (9/00)



