ot
PLEASE READ ALL INSTR'UCTIOFNS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hams
REINSTATEMENT Secratary of State

DIVISION OF CORPQRATIONS

FILED
0ZAPR 16 AMID: L |

Sy

1. Comoration Name

TCI Bay PlazaIl, Inc.

DOCUMENT # FD OO OODZ$37

ey

SECRETARY 0F
TALLAHASSEE, £7

A
)
i

R

REINSTATEMENT

2. Peancipal Office Addrass
1800 Valley View

3. Mailing Office Address
1800 Valley View

00

Suite, Apt #. efc,

Suite, Apt. #, etc.

4. Date Incorporated or Quatified
To Do Business in Florida 5/23/00

City & State City & State 3
Dallas Texas Dallas Texas 3. FE|Number____ . Applied For
{ 75' 9’%3'23_@ Not Applicabile
Zip Country 2Zip Country 3 ]
75234 USA 75234 USA CERTIFICATE OF $TATUS DESIRED m ) .

7. Name and Address of Gurrent Registered Agant

Name
CT Cerporation System

=T g gy gy pp R g e —
-__un_ll_p'__ll_l._:'—r——.—_\_:u ‘_.'_____4
-05/0302--01053--02"5
7o, 00 .

1200 South Pine Island Road

Strest Address (P.0. Box Number is Not Accepiabla)

3&Dﬂﬂ$4453L3~

Sune, Apt. 4, Etc.

pm——
City State
Flamatlon FL B3324

37 Ie——UT0S [ -2k

Zip Coda

Signature of
Registered Agent —.__.

8. 1 being appointed the registered agent of the abode named cerporation, am familiar with and accept the abligations of section 607.05C5 or 61 7.0503, V5.

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 direclors)

e Michael E. Jones Date

April 11, 2002

Tites Officars o O eciors R A B e City / Stats 1 Zip
— é
VP Mark W. Branigan 1800 Valley View Dallas, TX 75234
T/D Ronald E. Kimbrough 1800 Valley View Dallas, TX 75234
S/D Robert A. Waldman 1800 Valley View Dallas, TX 75234
VP Thomas Bell 1800 Valley View Dallas, TX 75234
VP John R. Cook 1800 Valley View Dallas, TX 75234
VP David W. Starowicz 1800 Valley View Dallas, TX 75234

SIGNATURE:

10. 1 certity that | am an officer os diractor or the recaiver or trusiee ampowared
this rainstatement application, the reasan for dissolution has been eliminate
awed by the corporaticn have been pait and the names of individuals listed on this form do not qualify
on this application is trua and accurate, ang my signature shall have the same legal affect as if made under oath.

to execute this appiication as providad for in chapter 607 or 81 T, F.5. | further cerlify* that when filing
d, the carporata name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all faes
for an exemption under section 119.07(3)(i}, F.S. The infarmation indicate d

L\“ \ "" 09\ 469-522-4200

Ro%%TM%%?%E@PéWME QF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phone ¥

FLO10 - 0% 1801 C T System Online



Katherine Harris
Secretary of State

February 12, 2002

SEBASTIAN INLET ANESTHESIOLOGY, INC. |
P.O. BOX 701436

WABASSO, FL 32970 200005449223 —-—0
| ~05/03/02--0{052--011 !
SUBJECT: SEBASTIAN INLET ANESTHESIOLOGY, INC. - e300, 00 +e%300..00 a7

Ref. Number: POO000099515

pem PR e o manig Secm i e - - R e

- - -t P PP A

We have received your document for SEBASTIAN INLET ANESTHESIOLOGY,
INC. and check(s) totaling $750.00. However, your check(s) and document are
being returned for the following:

Because your reinstatement was not completed in time for you 1o receive a
annual report form/uniform business report, we must collect the fee(s) due for the
current calendar year. Therefore, the total amount due to reinstate the entity is
$900.00. _'

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Milligan ‘
Document Specialist Letter Number: 102A00008531

TTHviceinn of Cornarvratione - PO ROYYW A297 Tallabhaccee Florida 9214



