o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’ /.l |
APPLICATION ¢ _ 5%, FLORIDA DEPARTMENT OF STATE '

Jim Smith
Secretary of State
DIVISION OF CORPORATICONS

o

DOCUMENT # P00000067634

1. Corporation Name

CS ANESTHESIA, INC.

Principal Place of Businass Mailing Address
REDINGTON BEACH FL 33708 i

REDINGTON BEAGH FL 33708

L b

If above addresses are incorrect in any way, line through incorrec! infermation and enter correction below. \

2._New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 07“ 4I2un
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number A Applied For
City & State City & State 59-3658403 A Tiot Applicatie
Zip 5 Country Zip Country 6. $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED [] [ i

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

o | o T 4 S
D SULLIVAN, CATHY 406-161ST AVENUE REDINGTON-BEACH FL 33708

, ST I I s
q 1A2A02--01074--010 #1503, 10
®
.
N A .= - . B..Name and Address of.Current Registered Agent .- _ i e s 9. Name and Address of Now.Registered Agent
Name &
SULLWAN’ CATHY Sireat Address (P.Q. Box Number is Not Acceptable) g
408-161ST AVENUE 8
REDINGTON BEACH FL 33708 Suite, Apt. #, Etc. S
City State | Zip Code
FL

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S. or 617.0505, F.5.

Signature of S /3/;3,“ {\Tw%? li = E @ U [ R E D pate 7 (GO _
2 ‘ »

Registered Agent v
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath,

Eﬁﬁ@ﬂﬂ%%ﬂﬁj [l — 17353055

Q HIN Y AnTall AP\
SN By 17 " /i‘f}\;
FFit Daytime Phone #

sn&ﬁﬁune‘v‘n TYPED OR PRINIED NAME OF SIGNING om#n OR DIRECTCR Date

SIGNATURE:




&

R CS Anesthesia, Inc.
406-161st Avenue
Redington Beach, FL 33708

October 31, 2002

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir/Madam:

Enclosed please find my “Application for Reinstatement” along with my
check for $150.00. Please process my application accordingly.

| was quite alarmed when | received this “Notice of Administrative
Dissolution or Revocation”. This is the first notice | received. My
accountant told me that | should have received the original notice at the
beginning of the year, and a “late notice” after-that,_but | do_not.recall
receiving any other correspondence other than this notice.

| would appreciate you accepting this “Application for Reinstatement” as

timely filed. | will make every effort to file timely in the future.
Sincerely, W W\ ¢

Cathy Sullivan

CSljas

Under penality of perjury, the above individual declares that to the best of
their knowledge and belief, the statements contained herein are true,
correct and complete.

State of Florida
County of Pinellas

On the 31% day of October, 2002, before me came Cathy Sullivan, to me
known to be the individual described in and who executed the foregoing
instrument and acknowledge that he executed same.

i (!‘.‘v Y COMMISSION # 'DD'117753
o &R ExXPIRES: Jine 21, 2008.
A HO00SNOTARY

PA®\ _ JUDY A. SCHROEDER .
B

Rt

FL Notary Service & Bonding, Inc:




