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1. Corporaticn Name

RODNEY E.

POWELL, M.D., P.A.

2. Principal Office Address

965°MAR WALT DRIVE

3. Mailing Office Address

965 MAR WALT DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc.
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4. Date Incorporated or Qualificd

_ . To Do Business in Florida APRIL 2 , 1986

City & State City & State T —
- « F umber pplie r
FT. WALTON BEACH, FL FT. WALTON BEACH, FL 59-2649888 e
Zip Country Zip Country N ]
32547 USA 32547 USA " CERTIFICATE OF STATUS DESIRED [] sa.fr: Additional Fee toquired
7. Name and Address of Current Registered Agent
Name '
RODNEY E. POWELL. .7.

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

965 MAR WALT DRIVE

Suite, Apt. #, Elc.

i

ity
FT. WALTON BEACH. .

State

FL

Zip Code

32547

8. |. being appointed the registered a thg,above nap

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

m farmitiar with and accept the obligations of section 607.0505 or617.0503, F.5.
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9. Names and Streel Addresses of Each Officer andior Director (Florida nonprofit carporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Nama of |

Tides Officers and/or Directors

City / State / Zip

P__|RODNEY E. POWELL, M.D.

11 BAY SHORE DRIVE

SHALIMAR, FL
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10. I certify that § am an officer or director or the receiver or trustee empowered (o 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 requirements of section 637.0401 or 617.0401, F.5., that ali fees
owed by the corparation have been paid and the names of individuats listed.ng this formdo not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
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October 16, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Rodney E. Powell, M.D., P.A.
Document Number JO7277
Federal EIN 59-2649888
- Involuntary Dissolution of Corpofation ~

Dear Sir or Madam:

Attached please find enclosed a copy of your Certificate of Administrative Dissolution or

Revocation dated September 19, 2003 to the above corporation. Rodney E. Powell, M.D,, P.A is
. shocked and dismayed at this development, as are we, the accountants for the corporation,
After reviewing the current year’s records and consulting with the taxpayer, it appears that the
corporation did not receive the original 2003 Uniform Business Report to complete, nor did they
receive any late notices; either of these would have reminded the corporation to satisfy its
obligation. Research into Rodney Powell, M.D., P.A.’s filing history (through your related
Internet site, www.sunbiz.org) shows an extensive record of timely filing, which would indicate
that the corporation would have completed and submitted a UBR had it known it was still
obligated to send one.

In light of said favorable history, and given Rodney E. Powell, M.D., P.A.’s statement of absence
of any correspondence from the State before this dissolution, we respectfully request that the
additional $600.00 in charges be waived, and that the State accept the original $150.00 filing fee
due in March 2003. The taxpayer is submitting their reinstatement application along with this
$150.00 payment. If a reduction in charges is approved by your office, it wouid then be a simple
matter to reinstate Rodney E. Powell, M.D., P.A. to current and active status as a corporate entity.

We thank you in advance for your consideration of this request. Any reply can be sent directly to
Rodney E. Powell, M.D., P.A at their address of record.

Respectfully submitted,

Group Gulf Coast, Inc.
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Cc: Rodney E. Powell, M.D.



