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¥ IR PLEASE READ ALL INSTRUCTIONS E}E_FOBE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE
Katherine Harris,
FOR . Secret;ary of State Lo e
REINSTATEMENT DIVISION OF CORPORATIONS Fl LE D
DOCUMENT # '

1. Corporation Name

L38771

MEDICO ENVIRONMENTAL SERVICES, CORP.

Principal Place of Business

If above addresses are incorrect in any way, line through incorrect information and enter Garrection below,

Mailing Address

01 HAR -8 AH 9 29

SECRETARY OF STATE
TALLARASSEE. FLORs

S Sl LT
CLEARWATER FL. 37760 CLEARWATER FL 37760
us Us

| REINSTATEMENT D -0

Signature of
Registered Agel

apliliar with and

= '})r/

S

el

acgept the obligations of Section 607.0505, F.5.

2. New F'ring.ipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
| To Do Business in Florida
Suite, Apt. t-th. Suite, Apt. #, etc. 12[21“989
K 5. FEI Number ) Applied For
=Chy & Stato- ——————— Gty 6-State = — NOT-APPLICABLE Nt Appiicavie |
= i 6. i % Additio eq ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narna of Officers Street Address of Each
1Title(s) ) and/or Directors s Officer and/or Director 4 City / State / Zip
PTD HUBBELL, GERALD B 499 N INDIAN ROCKS RD BELLEAIR BLUFFS FL
VPD VAILLANCOURT, ROBIN A 2342 KINGS PT DR. LARGO FL
TO HUBBELL, STELLA M 499 N INDIAN ROCKS RD BELLEAIR BLUFFS FL
VPD COURTNEY, W. ROY 805 BAYVIEW DR. BELLEAIR BLUFFS FL
e car 1
P ‘: % S S T U TON - .,I/’-'.‘
I BT N0 =]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reg?;tered Agent
Name g
GERALD B. HUBBELL Street Address (P.O. Box Number is Not Accaptabla) %
=498 N: INDIAN-ROCKS ROAD = o oo m—mo = — o e L S |8
- = A N TR T LA 1
BELLEAIR BLUFFS FL 34640 Suifo, RpL.#, Efc. 03300128003 |
, ‘ FL
10. |, being appointad the registere ]

this reinstatement Application! the

1. | certify tﬁﬁ;(osr or reéim

ivar or truste e

rad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
'sason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals 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 trug and accurate, and my signature shall have the same legal effect as if made under cath.

/0320 - 2275 5200

Date Daytirmg Phone #
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