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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

Promise Hospital ot Ascension, Inc.

DOCUMENT # (2, (e (-0 002 Ju

T
wittan B OIS

7421 BEC 31 PH 12::01

SO0 Z7TeRE21 25
2. Pnnapal Cffice Acdress - No P.O, Box # 3. Maiding Office Address
c/o Advisory Trust Group, LLC c/o Advisory Trust Group, LLC
10645 N. Oracle Road 10645 N. Oracle Road onRT (14
Suite, Apl &, elc. Suite, Apl 7 eic CR2ZZ08L (11/10)
Suite 1211-371 Suite 1211-371 T Oawe incorporated or Qualdied
To Do Business in Florida
Tity & Siale Tity & ST 02/10/2006
. - 5. FETHumber Applied For
! Y y J ayr
Oro Valley, AZ Oro Valley. AZ 30-4979219 i —
Zip Couniry Zip Country 5 Sa.75 .
. = H .15 Additional Fee required
85737 USA 83737 usa CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
———— -
7. Name and Addross of Current Registered Agont
[ Name

Corporation Service Company

Slreet Address {F.U. Box Numbes 18 Mol Acteplable)
1201 Hays Street

Suite, ApL ¥ Elc.

Ty
Tallahassee

Stale

FL

Zp Code
32301

8. |, being appointad the registerec agent of the a

Signature of
Registerad Agant

named corporation am familiar with and accept the obligations of section §07.0505 or §17.0503. F.5,
M -~
WO B@@\y@
01/03/2022

Asniniant Viece President

REGISTERED AGENT MUST SIGN

Date

9. Names and Sireet Addrasses of Each Officer andfor Directer (Flarida nonprofit corparations must list at least 3 girectors)

Name of Streat Address of Each .
Tutes Officers andlar Directors Officer and/or Durector City £ State / Zip
Oebtor . /o Agwvisory Trust Group, LLC . , s DemA
Rep. Boh Michaelson 10645 N. Orade Road, Sulte 1211-371 Oro Valley. AZ 85737

LEG 83 7077

REINSTATEMENT

R. HUNT

10. E-mail Address:

bob michaelsan@advisorytglic.com

(V0 be used for future annual repert nottfication)

SIGNATURE:

Bolr Micactson.

Bob Michaelson

11, I certity that | am an officar or director of the receiver or rustee empowered to execute this application as provided for in chapier 507 or 617, F.5. | further certdy that when filng this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all feas
owed by the corporatian have been pad. | further certfy, the information indicated on this application is true and accurate, and my signature shall hawe the same legal effect as
if made under oath. | am aware that falsa informaton submitted in a document to the Depantmant of State consttutes a thirg degres felony as provided forin 5.817.155, F.5.
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT
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]
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3{ =
120000000195
154896 4814048
TR
S 750..00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

December 29, 2021

2:18 PM

354896-075

4814048

DOMESTIC FILINGS

NAME : PROMISE HOSPITAL OF
ASCENSION, INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker - Ext# BEG 31 2072

EXAMINER'S INITiALs R. HUNT



