CORPORATION
REINSTATEMENT

L
7% 'ﬁ&?\g FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # P0200

4. Corporation Name

PREMIER MEDICAL ENTERPRISE SOLUTIONS, INC.

St

AL

2. Principal Office Address - No P.O. Box #

12055 Gandy Blvd. North

3. Mailing Office Address
12055 Gandy Blvd. North

Suite, Apl. #, atc.

Suite, Apt. #, etc,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ket
7007 JUN-8 PH 2:32

CRETARY GF STATL
LAHASSEE FLORIDA

REINSTATEMENT

7
CR2E081 (1/07) D 5/07

#274 #274 4. Date Incorporated or Qualified
To Do Business in Florida 05/13/2002
City & State City & State
St, Petersburg, Florida St. Petersburg, Florida 5. FEI Number Appliad For
| Not Applicabla
Zip Country Zip Country 6. ]
332702 332702 CERTIFICATE OF STATUS DESIREDD s

7. Name and Address of Gurrent Registered Agent

Name .
Spiegel & Utrera, P.A.

The rei

R

are ce

sute Ak li'-libor

fee be

City -
Miami

State

FL

33145°°%

circumstances which the entity did not receive
the prior notices. By checking this box, you

received and requesting the reinstatement

nstatement fee is imposed, except in

rtifying the prior notices were not

waived.

8. 1, being appointed
Signature of\.‘ ]

Registered Agent

oate JUNE 6, 2007

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Name of

Street Address of Each

Titles QOfficers and/or Directors Officer and/or Director City / State / Zip
PD |Potter, Angela H. 12055 Gandy Blvd. North, #274 | St. Petersburg, FL 33702
vSTD | Potter, Thomas 12055 Gandy Blvd. North, #274 | St. Petersburg, FL 33702

4

nES

' Tanme

OARBERE T i 10 Pl S
AP ==T05a-—105 #4750, 1

10. | certify that | am an officer or director or the recaiver or lrustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

dmy signature shail

\

SIGNATURE®N

have the same tegal effect as if made under oath,

Angela H. Potter, President

-0

s:bm\r@ AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




