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SECRETAEY OF STATE
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Principal Place of Businass

HOLLYWOOD FIRE/RESCUE
0T HOLCYWOOU BLVD
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Malling Address
HOLLYWOOD FIRE/RESCUE
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

DELLERSON, RICHARD
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HOLLYWOOD FL 33021
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10. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | centity that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectian 607.0404 or 817.0401, F.S,, that all faes
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on this application is true and accurate, and rmy signature shall have the same lagal effect as if made under oath.
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RICHARD S. DELLERSON, M.D.
EMERGENCY MEDICINE
Hollywood Fire Rescue & Beach
2741 Stirling Road, 3rd Floor
Hollywood, FL 33312

November 1, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Document # 604214
Dear Sir:

We received a Notice of Administrative Dissolution or
Revocation on November 1, 2002. After several calls to the
Department of State I was informed that a notice was sent to our
office informing us that a letter was sent to us in reference to
incorrect information. We did not receive any such letter or
notification. Perhaps because we.are at a new address we did not
receive any such notice.

We sincerely apologize for the inconvenience this has caused.
We were informed that the fee was received.

Our new address is Hollywood Fire Rescue & Beach Safety, 2741
Stirling Road, 3rd Floor, Hollywood, Florida 33312.

Thank you for your consideration in this matter,
Very truly yours,

RS Pttpcom map

RICHARD S. DELLERSON, MD
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