PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.I

FILED

oF STATE
FLORIDA DEPARTMENT OF STATE SECRETO%P‘(?DRPGR ATAONE
Secretary of State DIVISIOR

DIVISION OF CORPORATIONS 0 L AN - 6 PH \2: 59

CORPORATION
-REINSTATEMENT

DOCUMENT # P02000125499

1. Corporation Name

Fisher Medical Communications, Inc.

STATERMENT

elerieT A
2. Principal Office Address 3. Mailing Offica Address 2 Eu'é
USF Office of Cont. Educ. 16236 Nottingham Park Way } ) N '
Suite, Apt. #, efc. Suite, Apt. #, etc. } ) # Lf DJ p ’& 7 7 Da / / ;-D
12901 Bruce B Downs MDC4t e Somee o 11/26/2002
City & State City & State T —
. umber pplie r
Tampa FL Tampa FL 83-0343725 Not Applicabis
Zip Country Zip Country 6. N ]
33612 3647 CERTIFICATE OF STATUS DESIRED D

T. Name and Address of Currant Registered Agent

Name

Len M. Berkstresser

Sireet Address (P.Q. Box Number is Not Acceptable)

16236 Nottingham Park Way

Suite, Apt. #, Etc.

City T N _State Zip Code .
. ampa. e : - “I'FL | 33647 - -
8. |, being appointed the regist gent of the above ed ratiop am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_
Signature of Z@ﬂti/\ =
Registered Agent Date 12/29/2003 ]
[5]

REGISTERED AGENT MUST SIGN

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

: f . ’
Titles Officers l:ﬁg:%ro Directors SOlffr?:el(A:r:gTS? 3353%? City / Stata / Zip
P/D Len M. Berkstresser 16236 Nottingham Park Way Tampa, FL 33647

10. | certify that | 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 fiting
this reinstatement application, tha reasen for dissolution has been eliminated, the comporate 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 qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true ang accurate, and my signalimg shall have the same lega! sffect as if made under oath.

4
sIGNATURE{LXD o M AN 297 —Len. M. Berkstresser 12/20/2003 813-866-9994
) SIGNATURE AND TYPED OR PNTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b a»




I

P N

L : SMITH & ASSOC].ATES SUITE G SUITE 9

CYNTHIA L. BLACK, C.PA.

December 29, 2003

Mr. Andy Dunlap '
Florida Division of Corporations
P. O, Box 6327

Tallahassee, FL 32314

Re: Fisher Medical Communications, Inc.
Doc. No. P02000125499

Dear Mr. Dunlap:

In restatement of our telephone conversation earlier today, please be advised that the
President of Fisher Medical Communications, Inc. never received the 2003 Uniform Business Report
for 2003 or any notification until it was discovered that the corporation had been involuntarily
dissolved in September.

It is possible that the change of address early this year kept the forms from being
properly delivered.

There was no lack of diligence on the part of the President, Mr. Len M, Berkstresser.

Accordingly, we respectfully request a waiver of the $600.00 reinstatement fee based
upon non-receipt of the proper forms for filing.

Please find enclosed a properly executed Corporation Reinstatement form downloaded
from your website. It is signed and dated today. A credit should be on file totaling $150.00
previously submitted for this year.

We ask that you notify Mr. Berkstresser in writing as to the resolution of this matter.

If you should require additional informatibn, please do not hesitate to contact me. We
look forward to your favorable reply.

Sincerely,

IMS/scc
Enclosure

cc: Mr. Len M, Berkstresser, President
Fisher Medical Communications, Inc.
16236 Nottingham Park Way
Tampa, FL 33647

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

s
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