PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. IQQD
: FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS F’ [ %E‘ r)

DOCUMENT # P00000012540 020CT 25 A% 8¢ 27

1. Corporation Name

O.N.E. SURGICAL CORP. OF CENTRAL FLORIDA %E[f%RE} ; ACRT- G
TALLAHASSEE <

'

Principal Place of Business Mailing Address

2ot e L - AR R
¢

It above addresses are incorract in any way, line through incorrect information and erter correction below. )’5 J&

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida . 01/31/2%

Suite, Apt. #, etc. i . #,
o Aot e SU"P.Apb#' Etgox /42 55 5. FEI Number 59-3626614 Appliad For

City & State City & State ) . Not Applicable
CLEALwATER.  PL =

0
Additiona eq ed

Zip C.OUHW Zi93 37: ; Cw}y UM .CERTIFICATEOFSTATUS DESIRED [ [ ale o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

o | g sov , Selsmmate 4
P SHARF, ARLENE J 2316 PIN OAK LANE WEST CLEARWATER FL 33759
P SHARF, MATTHEW 2316 PIN QAK LANE WEST CLEARWATER FL 33759
: i't..
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8. Name and Address of Current Reglstered Agent . 8. Name and Address of New Reglstered Agent
Name
SHARF, MATTHEW
2316 PIN OAK LANE WEST Street Address (P.Q. Box Number is Not Acceptabla)
CLEARWATER FL 33759 Suite, Apt. #, Etc.

GCity State | Zip Code

FL

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 §17.0505, F.S.

REQUIRED /c;é%z

Signature of
Registered Ageq

11. | cenlify that | amgw officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all ees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3){#), F.S. The information indicated
on this application is true and accurajg, and my signature shall have the same legal effect as if made under oath.
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(€ GF SIGNING OFFICER OR DIRECTOR /Data 7 Daytime Phona # F ‘
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October 22, 2002

Division of Corporations
Annual Report/ Reinstatement Section

PO Box 6327
Tallahassee, FL 32314

Dear Sirs,

You cannot imagine my shock and dismay on receiving your notice of administrative dissolution
or revocation of my corporation. The last contact I made with the Division of Corporations was

some six months ago when I called and left a telephone message indicating my need for the UBR
that had not been received by us yet. I left all pertinent information along with telephone
numbers and mailing address. As it turns out no UBR form was sent nor have I received any
other notifications or letters regarding this item until the above mentioned dissolution notice was

sent.

As you will see on the reinstatement form the mailing address is incorrect, the wrong box
number is noted, thus explaining why I didn’t receive any of the information requested or notices
you might have sent. The correct post office box number has been entered into section 3 of the
form. Pursuant to the “important facts” page on the inside cover of the notice I am requesting
the reinstatement fee be waived as no UBR nor any notices have been previously received.
Enclosed you should find the corrected forms with signatures and required check.

Thank you for your attention to this matter, please feel free to contact me at 727-644-6264 if
there is anything else I need to do.




