PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR
_. % Secretary of State
REINSTATEMENT T ‘;)IWSION OF CQRPORATIONS

APPLICATION

DOCUMENT # PQ2000116662

1. Corporation Name

RICHARD GOULDING, MD - FREELANCE, PA

Principal Place of Business Mailing Address

639 ALAMANDA CT
INDIALANTIC FL 32903

638 ALAMANDA CT
INDIALANTIC FL 32303

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

3

FILED

L
REINSTATEMENT oo

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable

4. Date Incorporated gr Qualified
To Do Business in Florida

Suite, Apt # ele. Suits, Apt. #, ete, 10/28[2002
T T —_— - - R T N et by e p— - ——— S‘F,El_hiyrﬂp_er_ - ADP"Ed For
City & State City & State Not Applicable
6. . .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ cate of State

tor a Certificate of Status

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

Name of Officers

1Title(s) and/or Directors q

2

Street Address of Each
Officar and/ar Director

4 City / State / Zip

s " | GOULDING, RICHARD DR. 639 ALAMANDA CT

INDIALANTIC FL 32003

| H?L'%"

&E‘

3«—“1%?——(]\’7

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

s C e e - - - R [ Name

.. - e —— -

GOULDING, RICHARD DR.
639 ALAMANDA CT

Streot Address (P.O. Box Murnber is Not Acceptable)

INDIALANTIC FL 32903

Suite, Apt. #, Ete.

City

State | Zip Code 1

FL

10. 1, being appointed the registered agent of the above namegaroration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature ot
Registered Agent

Date

(c)(/’thTS

this reinstatement application, the reason for dissolution hay’been

on this application is true and accurate, and my signature shall have the same legal effect as if made u

ated, the corporate name satisfies the 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 listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE: b?ﬁw r“" % GO w\ﬁ Q@

¢ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

Date Daytime Phone #

—.

CR2EDA0 (7/03}



10/9/03

To Whom it May Concern:

Please be advised that my corporation, Richard Goulding, M.D., Freelance, PA did not
receive the application for annual report/uniform business until my notice of dissolution.
I am therefore requesting a waiver of the fee.

Enclosed is my check for 150. Please advise me if this is sufficient.

I greatly appreciate your time and concern to this matter.

Richard Goulding, president

s ke



