PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

SUMMER MEDICAL, INC.

Principal Place of Busingss

PO BOX 5149
JACKSONVILLE BEACH FL 32240

Mailing Address

PO BOX 514%
JACKSONVILLE BEACH FL 32240

i above addresses are incorrect in any way, line through incorrect information and enter correction below,
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FLORIDA DEPARTMENT OF STATE ..
Glenda E. Hood
Secretary of State -

DIVISION OF CORPORATIONS 030CT 3

DOCUMENT # PQ0000018763

PH 2: 36

UF STATE
- HLORIDA
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Jot R T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, atc. Suite, Apt. #, etc. 02“8,2: : D
- - - - L . - - 5. FEI Number - - Applied For
City & State City & State 93625885 Not Applicable
6. . .
; ; $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () |ANOwemnibinbbsiut

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

Name of Officers

Street Address of Each

1Title(s) s and/or Directors 3 Officer and/ar Director 4 City / State / Zip
D SCHILD, AUGUST F PO BOX 51498 JACKSONVILLE BEACH FL 32240
SOON2avspett
03 P3--01006~-021  s& 50,00

9, Name and Address of New Registered Agent

SCHILD, AUGUST F
1717 RILEY ST.
JACKSONVILLE BEACH FL 32250

8. Name and Address of Current Registered Agent

Name.

Streot Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc,

City

State

FL

Zip Code

10. |, being appointed the ragistered agent of the ab:

Signature of
Registered Agant

amed carporation, am familiar wit

accept the obligations of Section 607.0505, F.S.

Date

/¢

or 617.0505, F.5.

~(d~ 03

Cal

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the raquirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have besn paid and the names g

idividuals listegeon this form do netqualify for an exemption under section 119.07(3)(), F.S. The information indicated

Date

Daytlme Phone #

bt

CR2E040 (7/03)
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Ph. 904-249-7360 Glenda E. Hood

Fax 904249-1492 = erelanvofsite
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MEDICAL : October 10, 2003
P.O. Box51496 'l A
JacksonvﬂleBeach : o . O SO
"Flonda,32240 A R A AL et
{

| Dear Ms. Hood,

We are requesting a waiver of late fee for filing our UBR due
fo not receiving the renewal form. :

We are unclear as to the reason the form was not received by
us. '

Enclosed is our check in the amount of $150.00.

Thank you for considering this request.

Sincerely,

Fluidotherapy® // ' August F. Schlld

1 Drrecror ‘ R
Uiltrasound . ,
Work Hardening i
- B B EUGE <o R '
Dynaspiint® .

Exercise Equipment
Electrotherapy

Tables & Traction

Combination Therapy !




