PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CORPORATION ? 2 FLORIDA DEPARTME;IT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P-01000047242

1. Corporation Name

DOR-SHR f7i4] 7 RSPk i,

FORM

2. Principall()fﬂce Address 3. Mailing Office Address U 4 4/ '.J,I;] I:I‘j:i 1- 1 1 2 1 54 " l

5200 wellington park circle p.o. box 592788 24/13--01053--004" #300.00
Suite, Apt. #, etc. Suita, Apt. #, atc. . )

4. Quali

ch#5 ?2‘8?33;?32?#.2’.0"-%2"*‘“‘ 7 may 2001 I

Gity & State Gity & State 1
; 5. FEi Number Applied For

orlando, fl orlando, i 59-3715868 Not Applicable
Zigh Country Zip Country 5. ‘.

32839 usa 32859 usa cernrcae oF sTaTus oesieo L] ielsbrbmmig

7. Name and Address of Current Registered Agent
Name
Paul Rowe

Street Address (P.Q. Box Numbaer is Not Agceptable)

5200 Wellington Park Circle

Suite, Apl. #, Etc.

Chi#5

" Orlando

State

FL

Zip Code

32839

I

8. |. being appointed the registered agent of the above named corporation, am farniliar with and accept the obhigations of section 607.0505 6r 617.0503, F.§.

Signature of
Registered Agent

CR2E081 {30/02)

Date

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each . i
Tittes Officers af:m?:r Directors Officer and/or Direclor City / State / Zip
Pres. |Paul Rowe 5200 welfington park cirice ch#5

ordando, fl 32839

JVvice Pr&l Paul Rowe

5200 wellington park circle ch#5

orlando, fl 32839

Secatari Paul Rowe

5200 wellington park circle chih

orlando, fi 32839

Treasur{ Paul Rowe

5200 wellington park cirice chi#tb

orlando, fl 32839

st
'Io.luamfythatlam annfﬁcerormmctororthemcewerorm“empmmradbexmmappl-cahmasprwdadbrmdaphrﬁﬂ?or&l? F.S. Hurther cartify that when fiimg
n pRaS0 iordmolubmhasbaenehnmm the corporate name satishes the requirements of section 607.0401 or 6170401, F.S., that all fees
id-and-the names of individuats listed on this form do not quaiify for an exemnption under section 119.07(3)()), F.S. The information indicated
hnature shall have the same legal effect as if made under cath.

__ Paul Rowe 6-10-03  407-832-1693
SIGNATURE AND TYPED OR FHI[EDN*O# BIGNING DFF‘CERQRDIREGTOR Date Dayhme Phane #

P

N e



38

Dor-Sar Patient Transport, Inc

P.O. Box 592788
Orlando, Fi
32859
Tel: 407-832-1693
Fax: 866-801-3622

................................................................

June 10, 2003

To Whom It May Concern:

1 did not receive my letter of reinstatement from the Department of State
Division of Corporations. I have spoken with a representative from the
department who intern asked that I submit this letter with a check
requested that all fees be waived due to non-receipt of any letters fmm
your department.

Thank You in advance,

Sincerely,

Signature

Doc# - P-01000047242 Tax Id# 59-3715868



