APPLICATION -2 .1 FLORIDA DEPAF?TMENT_OF STATE
. } » . Katherine Harris

FOR B Secretary of Slate i, ] Y
REINSTATEMENT w38 DIVISION OF CORPORATIONS ‘ 7 ’{ (e

DOCUMENT # ¥43000018%3 1 15, 9INOV -0 AMI0: 43

1. Corporalion Name

Swssek Nuesthesia, ﬂbﬁ&l PA.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lt ,
LA

PEE

.‘.1IJ,J-.,

Principat Place of Business Mailing Address
4185 North AL Ruerue, R
PENSACOLA FL 33503 . | E . .
B TR | K70 B
N saLt -

If ahove addresses are incorrect in any way, lino through incorrect informalion and enler correction below. . LR L TS -4 4
2. New Principal Office Addross, if Applicable 3. Now Mailing Office Address, If Applicable 4. Dale Incorporatad or Qualifisd
To Do Business in Florlda 3 ’ 'a\qs
Suita, Apl. ¥, etc. Suita, Apl_#, elc. L
5. FEI Numbor Appiled For
Cily & Stale Cily & Stala 59' 3‘10(’&5 Not Applicable
6.
i 4875 Aduitonal Foe requinsd
i Country s Counley CERTKICATE OF STATUS DESIRED [) ISR Eb R

7. Names and Streal Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 directors)

Nama of Officers Strost Address of Each
Title(s) and/or Direclors Ofticer and/or Director ‘ City / State / Zip
1

PD 'SQM Cox 4T85 Torth At e [ revsacounr. 39%03
STD EeS—(-en&Ccﬂ ¥78S Morth Q™ e | sevsaconn . 3280

=g o1 onadl s ¥ el el | l:i
L iy === ™F

-11/22/99--m023--01k
Mk OO W) ek PO Q01

8. Name and Addross of Current Regislered Agont 9. Name and Address of New Reglstored Agent

é e“ Name
L&"l $5 or,‘-h qﬁ A'UE.UU-Q. Sueel Address (P.0. Box Number Is Nol Acceplable)

PENSACOLA FL 3258 Suite, Apl. #, Eic.

City Stata | Zip Code

10. 1, being appointed the regisiered agent of the above named corporalion, am familiar with and accept the obligalions of Section 607.0505, F.S.

Signature of ";, [4 —__. - .
Registerad Agant& gf- DaleK l M 9 9
/' REGISTERED AGENT MUST SIGN

11. I cenify that | am an officar or direclor or tha receiver or trusloo empowered lo execuls this application as provided l'or In chapter 607 or 617, F.S. | further cerlity that when fiting
this reinstatement application, the reason for dissolution has been ofiminaled, tha corporate narme satishios the raq Ws of section 607.0401 or 617.0401, F.S., that all faps
owed by lha carporation havo baen paid and the namos of individuals lisled on Ihis lorm do not qualily lor an axamplion under section 110.07(3)i}. F.S. The lnfotmatlon indicated
on this applicalion is ruo and accurale, and my signature shall have tho same lagal affecl as if mada under oath,

" -.v lﬂ?ﬁﬁﬂl? Q X ’l.’)-. ,9

RINTED WAME OF SIGNING OFFICER OR DIRECTOR L Daio Daytene Phono ¥




