L YPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

g
CORPORATION £
REINSTATEMENT &g

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000121

1. Corporation Name

DAVID N. RATCLIFFE, D.O.,

762

NC.

. Principal Office Address

949 ALAMEDA WAY

« Mailing Office Address

949 ALAMEDA WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 19>

07 JAN 30 M g: 1y,

St{ﬂ L \ Y
TALLAHAS‘)L[ FLOREDEA

o3 rs07T0sE
JE»”U?;"D?——EIID“?——-HH *#3813 0

RE][NSTATEMEN .
& é wd 7 CR2E081 (12/05)

& State
SARASOTA, FL

City & State

SARASOTA, FL

4. Date Incorporated or Qualified 1 1/1 2/2002

44334 o

44334

Country

To Do Businass in Florida
Applied For

5. FE! Mumber

56-2304481

Not Applicable

6. 58
CERTIFICATE OF STATUS DESIRED]_| Rt

7. Name and Address of Current Registered Agent

"™ RATCLIFFE, DAVID N.
e GARACAMED R IWAY

Suite, Apt. #, Etc.

State

FL 34334

City

SARASOTA

8. |, being appointed the registered agent of the abgte nhmed corporation, am familiar with and ageept the obligations of section 607.0505 or §17.0p03, F.S.

Date / f—?—)a:p—

Signature of
Registered Agent

~/§E@TERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Qificer and/or Director

City / State / Zip

P, D |RATCLIFFE, DAVID N.

949 ALAMEDA WAY

SARASOTA, FL 34334

10. 1 certity that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 nagés pf individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.5. The information Indicated
on this application is true and accurate, and my sig b shall have the same legal effect as if made under oath.

e

Date

SIGNATURE:

SIGNATURE AND TYPED OR PR ZD NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #




DAVID N. RATCLIFFE, D.O., INC,

(-
v

. 949 ALAMEDA WAY
/ SARASOTA, FL 34334

PERSONAL & CONFIDENTIAL

CERTIFIED MAIL #
with Return Receipt

January 16, 2007

Ms. Eula Peterson

Florida Dept of State

Division of Corporations - Reinstatements
P.O. Box 6327

Tallahassee, FI. 32314

Re:  P02000121762 - Corporation Reinstatement
David N. Ratcliffe, D.O., Inc. — FEIN 56-2304481

Dear Ms. Peterson:

Pursuant to your telephone conversation today with Darlene Plough, enclosed please find an

%

application for Corporation Reinstatement on the above-mentioned corporation. As agreed, |
have also included a check in the amount of $300.00 for the 2006 and 2007 annual corporation

renewal fees.

A waiver of reinstatement fees was granted due to the following factors:

e The State of Florida records show Admin Dissolution for Annual Report was filed on

9/16/2005 by the Department of State. However, the 2005 Annual Report filed on
7/20/2005, included with it was a cover letter and the agreed payment of $150.00.

* Due to the dissolution error by the state, the 2006 notice for renewal was never received.

Your prompt assistance with a remedy for this matter is greatly appreciated.

Sincerely,

/4

David N?atcliffe
Presiden

Enclosures

ﬁ’i/



