PLEASE READ ALL INSTRUCTIONS BEFGRE-COMPLETING THIS FORM.

I

CORPOHAT!ON
HEINSTATEMENT

FLORICA DEPARTMENT OF STATE

gAY

" Secretary of State
DIVISION OF CORPORATIONS

BOCUMENT # P01000038067

1. Gorporation Name

1450 S. Dixie Highway
14560 S. Dixie Highway

Peer Review Mediatlon and Arbltratlon Inc,

N

2. Principal Office Address

1450 S. Dixie Highway

3. Mailing Ofiice Address
1450 S. Dixie Highway

Suite, Apt. #, etc,

Suite, Apl. #, efc.

FILED
04 JUL 20 FH 3 17

SECRET
T;’i\LLAf

i Yoo

AEMISTATEMENT 0304

4. Daie Incorporated or Qualified

201 201 a
To Do Business in Florda 04/16/2001
City & State City & State
8. FEINumber Applied For
| Baca Raton, FL Boca Raton, FL 65-1126951 . - [ JNorappiicable | -
K zip i Country -Zip “Country ®. —
| 33432 USA 33432 USA CERTIFIGATE OF STATUS DESIRED ] SSE: a“g:::ﬁz:::gfsrf:t‘fs’“
' i 7. Name and Address of Current Registered Agent
Namo SOoaEs e HE g
Willis B. Hale a7427, JE—-1O0S--001 #%150, 0
S Add P.C. Box Numb: Not A bl — - o o]~ W
B Bl gy anoozgsaTaed |
e Bl T T AT £ (= B A i iE HH
Suite, Apt. # Etc. T T oL o T T ;
Suite
State Zip Code
Boca Raton FL | 33432

8. 1, being appointed THE T

Signature of

od agent gf the abgve named corperation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ol

07/01/2004

CR2E08T {91/04)

Date

Hegrsiered ‘Agent

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

] N f . )
Titles ,, Officers agg}?:ro Directors Officer and/or Director City / State / Zip
PD Willis Hale 1450 S. Dixie Highway Boca Raton, FL 33432

o

all

10. i certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatament appllcallon the reason for dissolution has been efiminated, the corporate name satisfies the requirements of ssction 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do'not qualify for an examplmn under sectzon 119 07(3)(») F.8.The |nformauon |nd|cated .

on this applmanoq,.ns—tqqa d accurale and my signalure ghall have the sama legal effec! a5 if made undef cath.
GL— Wi ,_“5 HA Lé 07/01/2004

561 644-2802

SIGNATURE:

‘—“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daytime Phone #




