PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION > PACRID ENT OF STATE !
§ iz Smith w
E Secretary of State
e

FOR
DIVISION OF CORPORATIONS

REINSTATEMENT
DOCUMENT # P01000107259

1. Corporation Name

S.T.P. BILLING SERVICES, INC.

Principaf Place of Business Mailing Address
ek e AT R DR
OCALA FL 34474

OCALA FL 34474

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

. ?b -% E? . l { g g, To Do Business in Florida 1 1,%/2001

Suite, Apt. #, efc, Suite, Apt. #, atc.
, Ol , FL 5. FEI Number Applied For

City & State City & State Not Applicable
- 6. q

Zip Country Zip Country 0 Additional Fee required

. CERTIFIGATE OF STATUS DESIRED [_] [Eamnmslmi
SU4R ./ﬁar oy
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each . .
1'l"me(s) 5 and/or Diractors 3 Otficer and/or Director s City / State / Zip
PVST | PYLES, STEPHEN T 3019 SW 27TH AVE QCALA FL 34474

T T R T T T gy
4300 ] !: a0k I[_____E .__jf_..__ P} i i B 2
RTA2=TI05 1013  #¥1 50, 110

. 8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name
STILES' W Straet Address (P.O. Box Number is Not Acceptable)
3019 SW 27TH AVE
QCALA FL 34474 Suite, Apt. #, Etc.
City State | Zip Code
- FL

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Nr‘ﬁ*d'\/

Signature of

Registered Agent Date

CR2E040 (8/02)

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whan filing
| this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under path. ]

[ = o \

SIGNATURE AND TYPED OR PRINTED.NAME OREGHIIG OFFICER OR DIRECTOR Daté Daytme Phone # /H/L
-~




STP BILLING SERVICES

November 15T 2002

Florida Department of-State.
Jim Smith

Secretary of State

PO Box 6237

Tallahassee, FL 32314-6327

Dear Mr. Smith
This letter is to notify you that we did not receive the prior UBR notices. The correct

mailing address is PO Box 1626 Ocala, FL 34478. Any question please call 352-873-
6808.

Sincerely,

. Pyles M.D.

PO Box 1626 Ocala, FL 34478
Phone: 352-873-6808 Fax: 352-873-9726




