PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMP \
APPLICATION ¢@¥Fe, FLORIDA DEPARTMENT OF STATE RUVEL

FOR Sandra B. Mortham - 'ﬁh’ﬁ!

Secretary of State TILED

REINSTATEMENT “&& > DIVISION OF CORPORATIONS 99 Jay 1, .
DOCUMENT # F86004 SECRETARY ; 5

1. Corporation Name At ¥ - }’A*r-

P ti HASSEE, 1y GREL%A

MEDICAL TRANSPORT CONSULTANTS, INC.,

Principal Place of Business Mailing Address

220 S, FRANKLIN 3T, 2015 NW 24 AVE

TAMPA FL 33802 GAINESVILLE FL 32605
us

If above addresses are incarrect in any way, ling through Incorrect Information and enter correctlion below.

RGN THAT A

~FINSTATEMENT

2. New Pringipal Office Address, If Applicable

3. New Mailing Office Address, If Appliéable

4, Date Incorperaled or Qialitie
To Do Business In Florida

Suits, ApL. #, etc. Suite, Apt. ¥, efc. . 06/18/ 1982
_ ) N 5. FEI Number Applied For
City & State City & State 59-2202842 Not Applicable
‘ - . 5. 3
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] 0%

7. Names and Street Addresses of Each Officer and/er Director (Florlida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 12z 3 (Do NOT Use Post Office Box Numbers) 4
FD GALLAGHER, JAMES T MD 2015 NW 24TH AVE GAINESVILLE, FL 00000
DST GALLAGHER, KRISTINE 2015 NW 24TH AVE GAINESVILLE, FL 00000
SOOnN =Yg 7 ——5
-01/05753- -mn ;—~D.E‘1
:r soho :“‘1” - 3
g Mg i X
?}D( i
5. Name and Address of Gurrent Registered Agent — "5, Name and Addross of New Registered Agent
Name

HADLOW’ RICHARD B. Street Address {P.O. Box Number is Not Acceptabla)

220 SOUTH FRANKLIN STREET _

TAMPA FL 335802 Suite, Apt. #, Efe.

City State | Zip Code
. N FL
10. |, being appuintecl)he rag tepd}r‘gent of the amed carporatlan. am familiar with and accept the obligations af Section 607. 0505 F S
Lt W 7720 pee // 7
REGISTERE D AGENT FAUST SIGN

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

(See other side for Information
ot intangible tax.)

‘ﬁes/\g No D

12. | certify that I am an officer or director or the recelvar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason far dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on thls form do not qualify for an exemplicn under section 112.07(3)(i), F.S. The informafion Indicated
an this application is true and accurate, and my signature shall bave the same legal effect as if made under oath.

L ST £ EAFLLFEHTSE %/é’f

SIGNATURE:

Date

RS2

Daytime Photea #

SHesY/

CRIEMD (9150)

P T



