PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT 4

1. Corporation Name

MEDI + PHYSICALS, INC.

Principal Place of Businass

2. New Principal Office Adiliess, 11 A; pplicahil

Sule, Apt. #, elc.
City & State

Zip "J ‘Couniry

“Namo of Oflicers

K88207

1967 CORMORANT T 5509 W GRAY ST
#5% #101
CLEARWATER FL 34622 TAMPA FL 33609
if above addiesses are nconect e any way, e Thoughomearreet infuimation and gt concolion below,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Maiting Address

A New Mailio ) Qe Addess, If A}:bllc(lhlc

Suito, Apt. # ete.

City & State

Zip Country

7. Names and Strest Addresso§ of Each Orhcor andfor Dlreclor (F lorida nonproflt corporahons musl I|s| at-leasl 3 dl

‘Street Address of Each

Title(s) and/or Direclors Officer and/or Diraclor
L 2 R | 3 . _WoNOT Use Post Offee fiox Numbers) 1 4 I -
P PETTYJOHN, CHARLES 1967 CORMORANT CT #526 CLEARWATER FL 34622

“HLED
970EC -3 PH 3:56

Y OF STATE

SEURAGSEE. FLORIDA

TALLAHASS

REINS TATEMEN

05/15/1989

) Applled For
Not Applicablo

4. Date Incorporated or Qualifiod
To Do Business in Florida

5 FE(Number

~ 59-3034408

Gily / State { Zip

RETTYJOHN, CHARLES
1967 CORMORANT COURT, #528
. CLEARWATER FL 34622

8. Name and Address of Current Reglsterod Agent '

‘Name

| “Suite, Apt. ¥, Etc.

”Ciu;" [

—_—

9 Namc ﬂncl Ad(lres.s 01' Ncw Rogistcrod Agcm

| Stieet Address {P.O. Box Number is Noi Acceptabio)

[ 10. [, being apy appojnted the refistered aggmt of tho ebove named cor rahonvalaﬁwnh ‘and accepl the obligations of Seclion 607.0505, F.5.

Dale |

Slgna@ >
Repgistere ‘Agvm“ : - —

Hf GICJE HH) A( f N] MUSI (s|(1

11. This corporétll_bn owes of has paid the current year

CR2S040 (8/67)

S'fat'o"] Zip Codo

{See othar sido for information

.
-~

SIGNATUR

Intangible Personal Property tax due June 30.

" SIGNATURE AN[)‘IYFH)OHHHN‘H AR OF BIG

Yes

No []

oh intangible tax.)

NG OF HIGE R OR DIRECTOR

12. | certify that | am an officer or director or the recelver or truston empoweted to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this relnstatemant application, tho roason tor dissolution has beon eliminated, the corporale name satisfies the requiraments of section 607.0401 or 617.0401, F.5., thal all foos
owad by the corporation have boon paid and the namaes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Jn!ormalmn indicated
on this application Is true Bnd accurato, and my S|gnatur0 shall havu the same Icgal affoct as if mado under oath.

oh[a7 §BB-2890HS

Dale Daytime: Thone 4




