PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT &F STR{E .
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS {3 FEB 17 PH [2: 26

DOCUMENT # N93000002130 SECRETAR
1. Corporation Name L':\LL;{'\}"EI:AEEE

ASSOCIATION OF FLORIDA TRAUMA COORDINATORS, INC.

Y OF STATE

EE FLORIDA

Principal Place of Business Mailing Addrass

e e O A

AN 2 TaOER T
02¢19/03--01043--DT6 w461, 25

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Cffice Addrass, If Applicable 3. New Mailing Office Address, If Applica?e 4. Date Incorporated or Qualified
TOM«DILQ enceval U:g)\ +a_( TQM-DQJ era_ Hoﬁa To Do Business in Florida 05/10/1993

- Sulte, Apt #lele. Foowy (A7 7 Sui, Apl ¥, etc. 2 T VY
3 Colw o Pve RCK)W\ G 4’l~| Qr%sxgm 5. FEI Number , Apptied For
City & Sf_a_ze_e__l__& ., L cn,; & Stafe o L 65-0413340 Not Appicable
{ - QJ’L’G, . & —r e — s Toouired mad

i Y- Courtry: < — in f R BT i
P 326500 | °© AN A »%560 © CO‘M CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Titlta(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
D WAT.SHEWY 13469-LAS-PALMAS-DR—— [ARGO FL-83774— Deled
RB——HEBNZKY, DIANNA _ 1414 5. Q HORLANDO-FL-32808- D ‘%eA—Q
i BENNETTSHIRMAN; VICKI 3501 JOHNSON STREET HOLLYWOOD FL

D
sD ‘chblenborﬂ 1 Cedrate Q Columboya, Dv i ve ri—CLrYLPC( : (2
O | (pilt, Shelly 13469 Lac Helmas Ba | Largo,FL 33779

8. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent N
LEBNITZKY, DIANNA ™ Celesie Kallantosr o en) 8
’ Straet Address (P.Q. Box Number is Nol Atcepiabl 4 g
1414 . ORANGE AVE Tarnpa Generat teso. Tol :
RLANDO FL 32 - T — T~ " [ Siite, Apt, #, Ete} . L S
A Columber'a Dyive Koom G417
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10. |, being appointed the registered agant of the above named carporation, am familiar with and accept the obliga‘ions of Saction 607.0505, F.S. or §17.0505, F.5.

City

TS REQUIRED D 79/a5/09~
(’ / REGISTERED AGENT MUST SIGN CW,Z/%/«A’— P ;; 7/ 53

11. L certify that | am an officer or director or the recaiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify the
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8
owed by the corporation have been paidand the names of individurals listad on this form do not quatify for an exemption under section 119.07(3)(l}, F.S. The ir
on this application is true and accurgfe, And my signature shall have the same legal effect as if made under oath.

7 SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR mnzgrzw /(W Date “> /77 /7

Signature of
Registered Agent ~
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December 27 2002

~l-am the current Presrdent of the Assoclatlon of Florida’ Trauma Coordmators and am seekmg-your assrstance m R

correctlng our status asa corporatron The Uniiform Busmess Report (UBR) was sent to the ofﬁce of the,
prevrous Pre51dent who forwarded 1t to’ me for
' %paid August 6; 2002

e"'_'

payment As you wrll note on the enclosed copy, the;'fee wasj :

S In July of thrs year our ofﬁcers changed On August 21 2002 we sent in the UBR w1throur new off' cers Lo 0 A
L however there was a typographlcal mrstake ‘in ‘the abbrewatlon of., trtles of the oﬁ' icers as def' ned by the requrred ,
paperwork "This was’ returnéd to the prevrous Pre51dent who forwarded 1t to me l corrected thls copy and sent
it to the above address iaet * ; :

2 LE s

] . d . . ,.-'n__‘,. vy . ,‘,‘-‘,'.- ‘ . .'.
Several weeks ago 1 recelved a forwarded copy (from the prevrous Pre31dent) of “Notlce of Admmlstratlve

Dlssolutlon or- Revocatron 7 L.called the number listed and spoke to {Tyrone” who verrf' ed that. payment had
been recelved ‘but noted the corrected .copy . had not beenrrecelved ‘He advrsed that I send an accounttof what

‘occurted alorig with the corrected copy He noted tha this would be explanatlon enough and io: remstatement ROTAES
 fee would berequrred e RS R e o S A T I

- LCopy of the check verrfymg payment of $61 fZIS on"August 6 2002
.2) Copy of UBR sent. August 2., 2002_.H« e
3L Copy of' corrected UBR - :.% ¢
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: Please advrse the status of our’ orgamzatlon once‘the documentatlon has been revrewed If you need addltlonal
Informa n, please do. not hesrtate to contact me at 954 985 5969 orlby ema:l at vbennett(a}mhs net. "

hctt; R.N; MLS;
g Trauma Program Manager

3301 johnson Stree[ / nonywpod' FL 33021 7 @sdy 985 5969 / Fax (954) 967 2933 :
’ et wwwmhs net.«’,




