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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORI;OR Af;ON &)ﬁ :# = FLORIDA DEPARTMENT OF STATE i VISIQNE&?%Y OF S TATE
| e Secretary of State R

REINSTATEMENT 5 DIVISION OF CORPORATIONS 03 DEC - - AH 83

DOCUMENT # FO2000003807
1. Corporation Name
The Office of Director for Healthcare Mission and His

Successors, A Corporation Sole = -
PRI S S

y
124000301 02T--005 swBl, 2

: L
A

2. Principal Office Address 3. Maling Office Address RE‘NST ATEMENT ﬂj

1175 N Courtenay Pkwy

N
Suite, Apt, #, etc. Suite, Apt. #, etc. ;; EE S

1 ) 4. Date Incorporated or Qualified _
-A : - : : To Do Business in Florida 7/25/2002
City & State City & State
. 5. FEI Number Applied For
erritt Isl FL 7.{ -
Merritt and(, / 3—- 2zZion 9 # | Not Applicable
Zip Country Zip Country 6. 587
30053 /4( _ e N N IR ] 98,75 Additional Fee required

7. Name and Address of Current Registerad Agent

Name

Sole Resources

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

1980 N Atlantic Ave

Suite, Apt. #, Etc.

Ste 602
¥ Cocoa Beach FL | 35031
8. |, being appaint e registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
e hge Gl S/ b
REGISTER¥D AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Stret Add f Each i i
Titles Officers ar?g}iro Directors Ofr!?caer anJ?osf Igiregigr City / State / Zip
Director) Sheldon Hoxie - .— - -|-1175 N Courtenay Pkwy, Ste 1-A .. . | Merritt Island, Fl 32953- - - --

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i}, F.5. The informatior indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Kooy . M, DIt H/Zi)dﬁ /\?ZJ} 453-2538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICéFI OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (10/02)



N 792

The Ofﬁce of Direétor-for Healthcare Mission and His Successors,

A Corporahon Sole
. 1175 North Courtenay Parkway
T Suite 1A
Merritt Island, FL 32953
(321) 453-2555
(321) 453-2586 Fax

November 25, 2003

Florida Department of State
Secretary of State =~ T T 7
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Delinquent Fee Waiver Request

To whom it may concern,

[am wr:%%to request that the Delinquent Fee for reinstatement of a corporation be waived at this time. [ did
not receive the via mail for this corporation, and as such, it needs to be reinstated. Enclosed please find a check
for 61.25 for reinstatement of the corporation.

Thank you for your assistance in this matter. If you have any questions, please contact me at your earliest
convenience.

Sincerely,

> G Aveciers

sheldon M. Hoxie, Director



