PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
‘ FOR BLY | Sandra B. Mortham
| 2 Secretary of State

REINSTATEMENT \%\‘q"" » DVISION CF CORPORATIONS . i-_— ‘ !— E D
DOCUMENT # F94000003730 e aan LS

1. Gorporation Name Doaarh du bt
CRITICAL AIR MEDICINE, INC. Ui ;. STATL

PRGNS FLORIDA

Principal Place of Business Mailing Address

4141 KEARNY VILLA ROAD 4141 KEARNY VILLA ROAD
SAN DIEGO CA 8123 SAN DIEGO CA 8123

L !'l [N i; 1 NIy T el T T
S B I T Y I Rt A R T
f above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principai Office Address, [ Applicable 3. New Mailing Office Address, If Applicéble 4. Date Incorporated or Quarlieic'!" )
To Do Business in Florida 07”8“%4

Suite, Apt. ¥, atc. / Suite, Apt. #, eic. / N —
5. FEIl Number 33%&32 Apphed FQ[
City & sme/ City & Staly C]Not Applcable
B.

y Cotintry 2 Country CERTIFCATE OF STATUS DESIRED [ ] Rt ;‘g;‘;;:;’,g:::;f;;”u:‘“’
7. Names and Street Addresses of Each Officer and/or Direclor {Flarida nonprofit oorpor;l;t;; mus! list at keast 3 directors) T o
Name of Officers Streat Address of Each T
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 e
cP METZ, HARRY 15342 CRESTVIEW COURT POWAY CA 92064
cs KEEVER, RONALD 13048 DECANT DR. [ rowavca 92084__-__“_-_“” o
D METZ, CHRISTINA 16342 CRESTVIEW COURT POWAY CA92084
D HALEY, ROGER M.D. 515 S. LOCUST VISALACASR27
v FELDMAN, GARY 10234 WALNUTDALE ST. SAN DIEGO CA 82131 R
D HILL, DAVID M 560 CREST DRIVE | encinmas cA
A e B
8. Name and Address of Current Registered Agent i / } #. Name and Addreu ol Newjggljtgrreiﬂganl o
Name
‘ Streel ASdress (P.0. Box Number is Not Acceptable; T

Eﬁﬂ - Suite, Aj&z#‘%{ —Hﬂ-&ﬂmé__ -

“sﬂ[“-“‘ : _ STe.wios o

10. 1, being appor @ ragislered agent of \he al . am tamihar with and accept the ob!uganons of Section 607.0505, F .5 23
e}
Signature ofCor'pB qt1 vjice/C
Reglstared Agent e T

SP55) S RETRY e PR ,,2,7 zW.é
11. Does this corporation pay any intangible tax to the ves [ No E (See mh; side for informah‘cmi

TERED AGEMT MUST SIGN
Dept. of Revenue under S. 199.032, Florida Statutes. on intangibie tax.)

12. | certity that | am an officer or director or the receiver or frusies empowered to execute this applicatron as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requirements of section £07.0401 or 617.0401, F.S_, that all fees
owed by the corporanon have been paxd and the names individuals listed o this form do not qualify for an exemption under section 119.07(3)(1), F.S. The infermation indicated
on this application is true and accy aj# shall have the same legal effec as if made under oath

SIGNATURE: 7/.20/% uif)514~6000

Daytirna Phane #

“ / . - o mﬁ:;l 't I} i i ryY -2

CR2ED4C (708}




800-342-30860
/

1201 Hays STREET
TALLAHASSEE, FL 32301-2607

* A LocaL OFFiCE
T# Know You BETTER,
A NATIONWIDE NETWORK

.
To ServE You BETTER.

@I hetworke
fot v
A ACCOUNT NO. 072100000032
REFERENCE 101032 117000A
AUTHORIZATION ' Pm ola F .
COST LIMIT $ 375.00
ORDER DATE September 27, 1996
ORDER TIME 10:08 AM
ORDER NO. 101032
CUSTOMER NO: 117000A
Inc.

CUSTOMER :

.94
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

904-222-9171
004-222-0393 FAX

Ms. Dawn Pumphrey
Critical Air Medicine,
4141 Kearny Villa Rocad
San Diego, 92123

DOMESTIC FILINGS

CRITICAL AIR MEDICINE, INC.

NAME :
REINSTATEMENT

PLAIN STAMPED COPY

Juan E Jones
EXAMINER’'S INITIALS

CONTACT PERSON:

‘0

¥ 30 Naigyp
hi 08 435 65
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