PLEASE READ ALL INSTRUCTIC‘NS BEFORE COMPLETING THIS FORM.

# T
CORPORATION i3, FLORIDA DEPARTMENT OF STATE ;
REINSTATEMENT Secretary of Stala e B
. DiVISION OF CORPORATIONS 3 A WO W

DOCUMENT # F59792

1. Corporation Name SECRITARY GF SIATE
CTALLAHARIEL FEORIDA
Richard B Lewis, M.D.,P.A. OOU 1 B2 PES TS0
11412/03--01027--01F  ##150. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NQT R T 07\
4710 North Habana Ave. same ud b i’é‘é )
Suite, Apt. #, etc. Suite, Apt. #, etc.

402 4. Date incorporated or Qualified -1, -

ToDo Business in Florida 1983 J Vv e_
City & State City & State
B. FEI Number Applied For
Tampa ,Fl.
p 592158531 Not Applicable

Zip : ‘| country |.zip Country. | s.

33614, . | USA ° ' o cerricaTe of sTarus Desiveo (] RuRooRieR

[ .

7. Name and Address of Current Registered Agent

'I%ncqaard B Lewis The reinstatement fee is imposed, except in
circumstances which the entity did not receive

i"é’.‘l’%‘“"'&"gx Sgr%ﬁ‘é’:a':;‘é"eb"ﬂjg"' Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Clty State Zip Code

Tampa FL 33629

n, am familjar with and accept the obligatio?gion 607.0505 or 617.0503, F,S.

(Q(IE/O?

‘§'8. |, being appomledt ‘egistered t of the above hamed col
Signaturse of A t \

Registered Agent

REGl‘s:rERED A MUST 8N
I
9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nams of Street Address of Each :
Tiies Officers and for Directors Officer and/or Director City / State / Zip
presiqgiRichard B Lewis C 6 \ 4913 New Providence Ave. Tampa Fl 33629
-

10, ! cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of individuals li on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this applicatjrfis and accurate, and my signature shall have thi same legal effect as if made under oath.
SIGNATUR (,Q)\ &Q\ Qichard B Lewis Oct. 13 2009 813 870 3850
SIGNATURE AND TYPED on‘emmn NAME OF $1GNIMb OFFICER OR DIRECTOR Date Daytime Phone #

l\\\ho



