PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
74

APPLICATION s, FLQRIDA DEPARTMENT OF STATE
FOR - Jim Smith ()
Secretary of State FE ! , f:_* P
(Gl e DIVISION OF CORPORATIONS Poib b B
DOCUMENT # H59657 020CT 25 PH : 3|
1. Corporation Name
RV B P .
JAMES T. CROWTHER, D.M.D., P.A. UF SIATE
: . FLORIDA

Principal Place of Business Mailing Address - .
Ty AR
272 E. GRAVES AVE. 272 E. GRAVES AVE.

ORANGE CITY Fi. 32763 ORANGE CITY FL 32763 '

If above addresses are incorrect in~any way, line through incorrect information and enter correction below. m UB R

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flarida 05[3 1 I'|985
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State - T City & State - - -59-2541612 Not Applicable

- n 6. iti ,
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [} SB',ZE: S o cedured

7. Names and Street Addresses of Each Oficer and/or Diractor {Flarida nonprofit corporations must list at least 3 directors)

" Name of Offi Street Add f Each " '
1T|tle(s) 2 a:g:'or Direz;f::ss 3 O!r'f?ger ané?osrs [girec:gr 4 City / State / Zip
PVTS | CROWTHER, JAMES T 272 E. GRAVES AVE. ORANGE CITY FL 32763
TN Ty a Ty A g g [T gty Ty ey e aey
L1 ULL I Lo e, Pl S I
10/25/702-~01054--012  #+150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of Mew Reglstered Agent
Name
CRO ER, JAMES T-- - T ‘St t Add (PO‘I;c; Numb i Not Acceptable)
.0. Box Number is ceptal
DR. JAMES T. CROWTHER foe Aadtess ! ol Aecepladle
272 E. GRAVES AVE. Suita, Apt. #, Etc.
ORANGE CITY FL 32763
/") City State | Zip Code
7 FL
10. |, being appointed the registerad agent of the above 4 i m familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

2 2=GUIRED o 10) 20—

/ / %@@TERED AGENT MUST SIGN

11. Y certify that { am an officqr or director or the-feceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this rainstatement applicathan, the re or dissolution has bean elimhﬁféd, th}porporate name satisties the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of i widuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and g v

(ofer for—2p0-115-

SIGNATURE:

CR2E040 (8/02)

1o ATUH# Date Daytime Phone # c(j 20




October 21, 2002

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Annual Report
FEI 59-2541612
James T. Crowther, D.M.D.,P.A.

To Whom It May Concern:

Please accept this lettér asa request to waive the late re-instatement fee for the above
corporation.

As I received this notice on this date, I was dismayed at the notice to dissolve our

corporation. I searched our computer records to see if indeed a check had been written,
but it had not. Apparently, we have never received the notice for filing.

As it can be verified by past records, we have diligently paid our annual filing fee in a
timely manner for 16 years. We are an active corporation with no intent to dissolve.

In light of the above circumstances, please consider our request for a waiver of
reinstatement fees. A check for the filing fee of $150 is enclosed herewith.

N
Your consideration to this request/* deeply appreciated.




