APPLICATION
FOR
" REINGTATE

2
“ Secretary of State
DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE
Jim Smith

1. Corporation Name

DOCUMENT # P00000047821

RICHARD G. LIVERNOIS, M.D., P.A.

Principal Place of Business

~H006-E-FOWLER RVERUE—FG
" TAMPA-FL-9617—

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

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Semm— L

2. New Principal Office Address. If Anolicable I 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified T

HOO (Celebration. Place, 0. 'éox 27124371 _ ToDoBusiness in Florida 05/11/2000 -
Suite, Apt. #, qt : Suite, Apt. #, etc, - .

SUl‘i'C AZ']O 5. FEI Number Appliea For
Citv & State . City & State 59-3644569 Not Applicabl
. . plicable
' C-e,l1:--_ll:>rr:>.{1orl1(,.3 FL Io.m?a FL 5
Zin ountry Zip Count Additional Fee required
CERTIFICATE OF STATUS DESIRED (] 0
34747 " US.A  [350,88-2437]  U.8.A
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 : y
1T'“°(S) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PD LIVERNOIS, RICHARD G -5006-C-FOWLER AVENUE¥6- FAMPA-FL-836+7—
o0 Celebmhion Place, Ste Lelebrahon, F
IREEIRTWES L= 1 B0 2 =
et 2 -0t 18--011_ #1850 (10

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LIVERNQIS, RICHARD G
S006-E-FOWLER AVENUE¥G
FAMPA-EL-33617

Name -

Livernois, Richard G.

Street Address (P.O. Box Number is Not Acceptabls)

Suite, Apt, #, Etc.

_Suite A0

HOoO Celebrahon Place.

City .
Celebrotion

State | Zip Code

FL [34747

Signature of
Registered Agent

REGISTERED AGENT MUBT SIGN

10. 1, being appeinted 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.

oo /)-8 =7

on this appfication Is true and accurate, and my

sianature: S 1 Gl

signature shall have the same legal effect as if made under oath.

QUIRED

11. | cartify that | am an officer or director or the receiver or trustee empowaered 1o executs this application as provided for in chapter 807 or 617, F.S. | further cartify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

- Q vz

SIGNATURE A‘P:ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED40 (8/02)




- :‘.

Rich,arde._I,—ivernqis,_MD-fq TR T b L e m

P.O. Box 272437
Tampa, FL 33688-2437

RE: Richard G. Livernois, M.D., P.A.
FEI # 59-3644589 -

November 7, 2002

To Whom It May Concern:
This letter accompanies my application for reinstatement of the above referenced
corporation. | am requesting that the reinstatement fee be waived as this
corporation did not receive the two uniform business reports prior to receiving the
notice of administrative dissolution or revocation. | believe that the UBRs were
not received as a result of a change in address of this corporation, despite
change of address forms on file with the United States Postal System. By
applying for reinstatement with the new and correct address, | hope that this
situation will be remedied.

Thank you for your,consideration and attention to this matter.

Sincerely, -~

(s
Richard G. Livernois, M.D.




