PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # P00000094729

PHYSICIAN'S LICENSE CONSULTING SERVICE

2. Principal Office Address - No P.O. Box #
1331 east lafayette street

3. Mailing Office Address
same

Sute, Apt. #, ate.

Suite, Apt. #, etc.

P e it

ECRFTEE%’EI% STATE
TALLATIASSEE, FLORIDA

090CT 16 AM 8: 41

S00161 532309
10/16/09yibdT rsgp  ##300. 00

4. Date Incorporated or Quakfied
To Do Bustness in Flerida

10/2000

suite d

City & State City & State
Tallahassee, FL

Zip Country Zip Country
3230

» FE| Number

Applied For
74 3114634

Not Applicable

75 Additional Fee required

6. 58
CERTIFICATE OF STATUS DESIRED [:l for & Cortificate of Status

7. Name and Address of Current Registerod Agent

Name

Michele Bertoldi

Street Address (P.O. Box Number is Not Acceptable)
1331 east lafayette street

Suite, Apl. #, Etc.

suite d
City State Zip Coda
Tallahassee FL 32301

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

Signature of
Reglsterad Agent

registered agent of the abgye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. JO114]09

GISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

) Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

o]/n} Michele Bertoldi

1331 east lafayette street, suite d

Tallahassee, FL 32301

S

ESTATENENTY

ool

]

.N9 >
)]

SIGNATURE: 7 l/[,(/wjl

10. | certify that | am an officer or director or tha racaiver or trustee empowered to exacutas this application as provided for in chapler 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that alf feas
owad by the corporation have been paid and the namas of individuais listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The inforrration indicatad
on this application s true and accurate, and my signajyre shaX have tha same legal effect as if made under oath.

ofln @920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




