PLEASE READ ALL INGFRUCTIO

FORE COMPLETING THIS FORM.

e
' EPA e
| —LEPLICANS, A 8, m FILED
cretary &t State SR B S TR
REINSTATEMENT DIVISION OF CORPORATIONS R ;
DOCUMENT # 476973 Ly l"f"l_‘i{"ﬁlﬁA

1. Corporation Name

ERNEST P. PALMER, M.D., P.A.

Principal Place of Business

214 WEST PALMETTO STREET

Maiting Address

214 WEST PALMETTO STREET

TN

T

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least érc;u-feclors)

P.O. BOX 428 P.O. BOX 428
WALICHULA FL 33873 WAUGHULA FL 33873 .
Vi ado FATEMER
If above addresses are incorrect in any way, line thraugh incorrec! information and enter corcechon below VoW ‘EWT 8 ’CH
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicahle 4. Date Incorporated or Qualifiad S
To Do Business in Florida
Sulte, Apt. ¥, etc. Suite, Apt. #, efc (5,29, 1975
5. FEI Number Applied Far
City & State City & State 59-1595925 Not Applicable
-t B. -
F $8.75 Anddit IF ired
Zip Country Zip Country CERWFICATE OF STATUS DESIRED [) RO arRGeP el

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State . Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
P PALMER, ERNEST M.D. 214 WEST PALMETTO ST. WAUCHULA FL 33873
S PALMER, GAYLE M. 214 WEST PALMETTO ST. WAUCHULA FL 33873
400002838094 ——0}
-1 =06708799=—=01056-=001_
300,00 wx#300.00 |
8. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent
. Name - 3
PALMER, ERNEST Street Address (P.O. Box Number is Not Acceplable) §
214 WEST PALMETTO STREET ]
WAUCHULA FL 33873 Suite, ApL #, Etc. o 3]
City - State | Zip Code
FL

Hiar with and accepl the obligations of Section 607.0505, F.S.

10. |, being appointed the registerad agent of the abgyp‘ﬁ‘amed corporats fa
| Zaneel, <
Signature of U
Registered Agent 2 ~ Date _ .

C
REGISTERED AGENT MUST SIGHN

(\

(See other side for information
onintangib-a tax.)

11. This corpgratiB'n owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes |_7_-| No D

this reinstatement application, tha reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401 F.5., th
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 1 19.07(3)i}, F.S. The informat

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that whes fig
I
%di
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: jg J\’\Exlomet*ﬁﬁgjﬂﬂ 2.8




o

. Gelephone
Ernest P. Pilmer, M.B., PA. 813 /7734186

Palmette Medical Clinic
. P.0. Box 428 - 214 West Palmetto Street
April 15, 1999, Wavchnla, Florida 33878

Florida Department of State
Division of Corporations

P O box 6327

Tallahassee, FL 32314

FEI #: 59-1595925
Emest P. Palmer, M.D_, PA

Dr. Palmers office was closed for several months due to the doctor having cancer and
serious surgery. The application was sent with a check before the office closed, upon
returning to work the reconciliations were done and the check was never cashed. 1

got in touch with your office and talked with Linda (?) and she said for me to write

letter stating that the application was sent and check never cashed and send to a check in
the amount of $300.00 paying 1998 and 1999 fees. 1 sent the application and check

and it was returned stating 1 would have to pay $600.00. 1 would appreciate if you would
reinstate the Inc. and waiving the fee. 1 talked with Trevor Brumbley this morning and she
suggested I write a more detailed letter than before.

Thank you,

Gayle M. Palmer



