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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Scnipe G Al ertboe Wity ¢ 0 5-23-0%

Signatele, fyped or prntad agefit ang iy  anphcable. (NOTE: Ragrstered Agent signature recuirac when reinstating) DATE
January 1 -May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR s $61.25 Trust Fune Contritution. [0  Addedto Fees
Make Check Payable to Florida Department of State
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indicated on this report or supplemental report e and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered 10 execule this report as required by Chapter 607, Figrica Statutes: and thet my name appears in Block 10 or on an
attachment with an address, with all other »
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

83\ FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

JDOCUMENT # Foooooo 49407

1. Corporation Name

Do Fryg MEDICAL ,p A
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rd Rsslﬁnlﬂa'em MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) |
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this reinstatement application, the r [ , the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt foes
owed by the corporation have been paid and the indi [ on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a i | have thy sama legal effect as if made under oath.
| N -~
SIGNATURE: =3 2}-4 3 GD/ 93973
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e _ *  DEPARTMENT 07 THE ARMY
T 90TH ‘SUPPORT COMMAND
BOOO CAMP ROBINSON ROAD
NORTH LITTLE ROCK, ARKANSAS 72118-2205

: 3
ORDERS M-034-0090 - A 03 February 2003
FRYE DARRIN LYLE 510-60-3438 CPT 1
720 S SAPODILLA AVE APT PHI11l 1207 MC BDE HHC MEDICAL BDE (WSAAARA}
WEST PALM BCH, FL 33401-4164 SEAGOVILLE, TX 75159-3201

You are ordered to Active Duty as ‘a member .of your Reserve Component unit for the
period indicated unless sooner released or unless extended. Proceed from your
current location in sufficient time to report by the date specified. You enter

active duty upon reporting.to unit home station.
<

Report to: 0807 MC BDE BHC MEDICAL BDE {(WSAAAA), 701 W. SIMONDS, SEAGOVILLE, TX
75159-3201 Report On: 03 February 2003

Report to: Fort Hood, Building 121, Reception Center, Fort Hood, TX 76544 Report
On: 06 February 2003 t

Period of active duty: 365 Days

Purpose: Mohilization for ENDURING FREEDOM

Mobilizaticon catégory code: mVY

Additional instructions: 01, 02, 03, 04, 05, 06, 07, 08, 0%, 10, 11, 12, 13, 14,

is, 16, 17, 18, 19

“:’)"j"

FOR ARMY USE
‘AUTHORITY : “PERMANENT "OKLERS 33-24~DATED"2"FXB -03“HQDA MSG 011551% 2 _FEB_03 _

et e

Accounting classification:
2132010.0000 01-1100 P1lW1lCO0Q0 1lw*/12%* YFRE F3203 5570 (FCA CODE) 8599999
2132010.0000 01-1100 P2W2C00 1lli**/12*% VFRE F3203 55700 {(FCA CODE) 599999
2132020.0000 01-1100 P135198 21*+/22+*/25%% YTER F3203 899999

Sex: M

MDC: PM

PMOS/AQC/ASI/LIC: 60C

HOR: WEST PALM BCH, FL

PEBD: 17 September 2000

DOR: 10 August 1996

Security clearance: NONE

Comp : USAR

Format: 165
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DISTRIBUTION: M1 PLUS
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FILE (ORIGINAL + 1)



DocFrye Medical, PA
720 South Sapodilla Avenue PH-11
West Palm Beach, FL 33401

May 19, 2003

Dear Florida Division of Corporations:

I was activated by the US Army and mobilized for Operation Enduring Freedom. 1 did
not receive my Uniform Business Report Information and did not file it timely.

I printed a generic form to which I am enclosing with the appropriate filing fee of $150. 1
am requesting not to have to pay the reinstatement fee based on the fact that I did not

receive the form and was called away to serve our Country.

1 haved pew address | would like my information to be sent. Thank you,

Darrin Frye
720 South odilla Avenue PH-11
West Palm Beach, FL 33401

RE: Pooooods Y940F



