PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMZNT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Neal Beightol, M.D., P.A.
"y, 9

DOCUMENT # P04000138768
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2. Principal Office Address - Ne P.O. Box #
1172 Goodlette Rd

« Mailing Office Addrass
641 Inlet Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

Neal Beighto!, M.D.

Straet Address (P.O. Box Number s Not Accaptable)
641 Inlet Drive

Site, Apt. #, Etc. recaived and requesting the reinstatement
fee be waived.

City Zip Code

Marco island L | 34145

#201
To Do Business in Florida 10/05/2004
City & State City & State I
. . 5. FEI Number Applied For
Naples, Florida Marco Island, Florida
P ! 201715811 Not Applicable

Zip . Country Zip Country 6 $8.75 N

34102 USA 34145 USA ceRTICATE OF sTATus DsiReD (] etk ebo i

7. Name and Addross of Current Registered Agent
N L .
loa The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Signature of
Registerad Agent

B. |, being appointed the registered agent of the above nam

Date10724/2009

RED AGENT T SIGN

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

Name of

Titles Officers and/or Directors

Street Addrass of Each
Officar and/or Director

City / State / Zip

praside INeal Beightol

641 Inlet Drive

Marco Island FI 34145

e D

REI

NSTATEMENT

hé= A

awed oy the corporation have been paid and the

SIGNATURE:

on this application is true.and accurate, and my si

10. | certify that | am an officer or diractor ar the recaiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig remnstatement application, the reason for dissolution has been eiminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.5,, that all fees

f individuals listed on this form do not qualfy for an exemption contained :n Chapter 119, F.8. The information indicated

ture shalt have the same legal effect as if made under oath.

nam

Neal Beightol, M.D.

10/22/2009 239 649-5020

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




