PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLWRIDA DEPARTMENT OF STATE
Glenda E. Hood v B
FOR Secretary of State F‘LED
REINSTATEMENT DIVISION OF CORPORATIONS

NOY 24 RHTIE19
DOCUMENT #  P02000131494 O3NOY 24 Rl

CR2E040 (7/03)

1. Corporation Name : CrE o h oy HTL
COAST TO COAST DIAGNOSTIC SOLUTIONS, INC. -
Principal Place of Business Mailing Address
S e e R ERMA AL
5304 5304
PALM HARBOR FL 34684 PALM HARBOR FL 34684
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ * f," e :?
2. New Principal Office Address, It Applicable 3. New Mailing Ctfice Z;dress%. Ifé\ppticabie sothtdior-Qualifidd ]
’30 KNQ For Q_ .D. oY O © Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12“6/2m2
5. FEI Number Applied For
ity & State City & State 2_7 003 06 S Not Applicable
pandon, FL. Beandan  FL 1 n .
2 Country Zi‘? Gountry  CERTIFIGATE OF STATUS RN~ 8,75 Additional Fee raquired
3.35—’ / 350 % for 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 Offi Street Address of Each . .
1T|t|e(s) 2 and/or Direcltfgrr: 3 Cflicer and/or Director 4 City / State / Zip
P BRENNAN, BRIAN A 243 KATHERINE BLVD--5304~ PALM HARBOR FL 34684
1204 _Feancorn VR BRALODN, FL 335!
SO0N249937v88 - j
: 11/24/03--01033--012  ##158, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
)
N‘E(&mw A. Bpemnan
BRENNAN' BRIAN A Sirast Address {P.0. Box Number is Not Acceptable)
243 KATHERINE BLVD.. 13 D_“i é(LANFQ@ Y
5304 Suite, Apt. #, Etc.
PALM HARBOR FL 34684 Stale [ Zp Codo

-
QW-ANDQN FLI 335

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

Signature of
Registered Agent

Date

UREG!STE'hED AGE(T MUST SIGN

11. | cortify that | am an officer or director Of the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a1l foes
owed by the corperation 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
on this application Is true and accurate, and my signature shall have the same legal eflect as it made under oath.

iy
SIGNATURE: 0. %7

SIGNATURE AND T\'PED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




!
N

Coast to Coast Diagnostic Solutions, Inc.
P.O. Box 6038
Brandon, FL 33508

Friday, November 21, 2003

Department of State
Divisions of Corporations
409 East Gaines St.
Tallahassee, FI. 32399

Re: Application for Reinstatement for Coast to Coast Diagnostic Solutions,
Inc.

This letter is to inform you that 1 did not receive the prior two notices for the annual
report. Since filing for this corpotation, I have moved and my business has required
me to do an enormous amount of travel. I apologize for this being so late.

If you have any questions please feel free to contact me at 813-228-6838.

Sincerely,

S Mo

Bdan A. Brennan
President



