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CORPORATION ;\ FLORIDA DEPARTMENT OFRSTATE
REINSTATEMENT Secretary of State

DIVISION OF COHPOFIATIONS

DOCUMENT .# L §00

1. Corporation Name

ROBERT J. LINDéTEDT, M.D., P

A,

RS

2. Princlpal Offico Address
6301 SW 42ND STREET

3. Mailing Otfice Address
6301 SW 42ND STREET,

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRMm"/?g

FILED
Oy JUH 22 PH 3 1L

e“"_v?\ l T3

TALTARERS

il 2 Goondor?

4. Date Incorpgra!sd or Qualified

To Do Business in Florida (3/02/2001

City & State City & State .
. PA AClTY, F » FE| Number Applied For
PALM-CITY, FL LM L 65-1085858 =| Mot Applicable
Zp_ e oo~ | Country__. e P e o | Country. . e . e
34990 USA 34980 USA " CERTIFICATE OF STATUS DESIRED L] o e e
i 7. Name and Address of Current Registered Agent
Name : :
ROBERT. J. LINDSTEDT
Street Address (P.O. Box Number is Not Acceptable) R
6301 SW 42ND STREE BRI ey Y s B S
[ sl w A n T | 'S T i T W Yl e I}
Suite, Apt. #, Etc. [EC=DILRLE IS i (L F W1 S T NN R % U JwI S PR B3|
Ciz B State Zlp Code
PALM CITY FL | 34990
P———— . —

B. |, belng appointed the registered agant of tha

Signature of

Registered Agent i

RS

above named iliar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.
A M 2 owe _L128/Y

-~ REGISTERED AGENT MUST SIGN

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

I/

Titles \Officers ':nd f%ro::)irectors SOlfrfel,:eeradr?dr?grs glfrsfg: City / State / Zip
D,P ROBERT J. LINDSTEDT 6301 SW 42ND STREET PALM CITY, FL 34990
R T s e T [T e R e et :i:;_ ". = Sioi e s
:. L2340 Jr”UIU - *Ul Sk, Ul
Pheh R B e gy O ) (‘)1_/{
Jatndi e Bl ésshi?s? T
_ P .

SIGNATURE:

925/

10. ! ceriify that | am an officer or director or tha recelver or trustea empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satlsfles the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)0), F.S. The information Indicated
on this application s true and accurate, and my slgnature shall have {|

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

"pate

Daytima Phone #




April 30,2004 T

ROBERT LINDSTEDT, M.D.
6301 SW 42" ST.

PALM CITY FL 34990
772-219-8219

1 Florida Department of State

Division of Corporations
re: address correction ‘

To Whom it May Concern:

T have not recaived notification of renewal of my corporatlon nor statements of annual fees.”
- .~ - -Apparently my change of address was not received by your-office, -therefore I was-unaware of the
“o outstanding bill. I have enclosed a payment of $450.00'to cover the fees due, and ask that you
waive the reinstatement fee of $600.00 due to the address error and resulting lack of
communication.

Robert Lindstedt, MLD.
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