PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s@%. FLORIDA DEPARTMENT OF STATE

FOR LR T Jim Smith n

REINSTATEMENT Seoretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # N94000005412 02 0CT 30 AM 9:08

1. Corporation Nama e STATE
CRITICAL CARE EDUCATORS, INC. sEt;ﬁi{iéii{.ﬁ"mw\

TR ARAOER

fa“m gw LT

. TERISTATEMENT 02

if above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appficable 3. New Mailing Office Addréss, If Applicable 4. Date Incorporated or Qualified
518 Madeon Cr P.0. Box 560158 To Do Business in Florida 11/01/1994
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
- - 59-3276729
C Stat Cii & St ;
g ate Do F‘[__ & ate DO\ = . : Not Applicable
Zip Country Zip “| Country v poditional Fee required
52 80& usA_ 31856 '0[58’ u SA CERTIFICATE OF STATUS BESIRED [ " ate of Sta
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
ety | o Dy . oo . oty Sate 2
D SWANSON, MARK E S5-W-MHEER-5F-STR204- ORLANDO FL 32806
2518 MApeon (O
D TILELL), JOHN A 85 W. MILLER ST., STE. 204 ORLANDO FL 32808
b FARRELL, MARY M 85 W. MILLER ST, STE. 204 ORLANDO FL 32806
D PEARCE, JOE BOB 85 W. MILLER ST., STE. 204 ORLANDO FL 32806
SHODO0S VgD Ty
10300201 104--1i13 *¥206. 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
SWANSON' MARK E M. Strest Address {P.0. Box Numb, r is Not Acceptable} §
.Q. Box Numbe of ptable z
85 WEST MILLER ST. 2512 M ADRoN (e g
SU[TE 204 Suile, Apt. #, Etc. o
ORLANDO FL 52608 Ci State [ Zip Code
Orianbo FL | 32806
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

~’é2fb CEC7C O

Signature of. 7 . ¢ 7, ﬁﬂojr"—ﬁ]
Rggf:t:rgd Agent y = =L/ *]E—j— L7=) Date _ /O -2/ 02
vt ey [.. . . ./ . REGISTERED AGENT MUST SIGN :

e P - e

- B :..,..‘ BN - - - S g = R —-— T —
11. L certify that | am an officer or director or the recetver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faas
awed hyihe corporation have béen faid dnd the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i); F.S. The information indicatsd
on this'application is true and accurate, and my signature shall have the same legal effect as if made under cath.

E._StANSON, LI
2rp VIS0 1026 -02 Hp7-465p-7332

SIGNATURE AND T'YPEOR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

LS
»

-

SIGNATURE:




