PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) CORPORATION

$SH > FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (it

Secretary of State - FTL'EQ
DIVISION OF CORPORATIONS _ Y
10 MR 26 PR 2 34

1. Corporation Name . ﬁmhg{;ﬁsak rLQﬂ%
Rowe Anesthesia Enterprises, Tnc. '

EINSTATEMENT/§-"

20017 rS337a2

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address -~ 1 - M4A26/10--01028--011- %458, 75
oLl &mmtm Qoad A Luymmon QOG_A CRZE081 (11/09)
Suite, Apt_ #, etz Suite, Apt. ¥, etz
“rEmmaE™ 3]10]2004 |
City & State City & State

WOOdbr I‘d L T wgodéyldq( ) o8 5. 5'3'8'“‘380(0 o7 Applied For  §

Not Applicable
z c Z Country
5@6 25 U A u:w SaS Ti SA % cermpicaTe oF sTATUS DesiReD () &

7. Name and Address of Current Reglistered Agent

Name M a Y% a u , Omr ﬁThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Streot Addross (P.O. Box Number ia N°tA°°°p’rb'°’ ‘{, the prior notices. By checking this box, you
” CQW ‘are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suita, Apt. #, Etc.

City D l p(, 3 State Zip Code
ora 25118 FL 06325
8. !, being appointad the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

s Un(aAA YU . Onor o 4112110

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each - .
Titlos Officers and /or Dirsctors Cfficer and/or Director City / State / Zip

hesicent Mowtha. M. Oner Qb fummon Rd woodbr dge,CT 06535
Pist| Sidat Oner He Bummon Pd [ Woodbrioge, CT 06

/
J‘iglzé

0. E.mail Address;__IVIAr4sedoner @ 4andd. (o

IO THIHTD ANLUS PEDOTE NOU NCRY Of)

11. 1 certify that i am an officer or director or the receiver or trustee empowsred to axscute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satsfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the carperation have been paid. | further cartify, the infarmation indicated on this application is trus and accurate, and my signature shall have the same legal effect as if

sienaTURE: I OAHR .. artha M. Oner . 4l1al0 1A-813- 15

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone #
R




