[t

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FiLeD
Secretary of State 2008 JUN 29 PH 3 03

BIVISION OF CORPORATIONS

SECRETART ul LIATE

DOCUMENT # P 4200003349¢€79 TALLAHASSEE. FLORIDA

1. Corporation Name

Dawd M . Fowlev, MO, A

2. Principal Office Address 3. Mailing Office Address DL} QLP O% (_)l [)8(-f (‘Jﬁa { SO UD

6310 NW 13(}9‘ Dve | 263 N. Wavaeh S+ CR2E081 (12/05)

Suite, Apt. #, efc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
C \g\ F' m %_ c F 5. FEI Number Applied For
o au\ DV\N\S . l- an l u L Sq - 3 ) Q O q 6& Not Applicable
Zip Jcountry Zip Jcodntry

23 015 U J‘A 385‘6'3 Jjﬂ ®: cerrrcate RN TR | *° 0 Additional Fee required

7. Name and Address of Current Registerad Agent

; - D&\/HJ m F';)\M]ev

Street Address (P.Q. Bax Number is Not Acceptable)
£a1p NW 190™ Dy

Suite, Apt, #, Etc,

State Zip Code

Coval SDV\MJ FL 3301«

City

Signature of

\'-_J
8. |, being appointed the registered agent of the aboue named corpgration, am tamilfar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent é

Mo A (eudst e _6)2.2) 0

74
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors}

Tities Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

De [ Dand M Fle €31p NW_Jac Diave CO\M‘\QOY\Y\U7H 330%€

% L] 20)oy

AT Dy
H,‘Jﬁ I llh“«t_jfui':‘-mii 20 w00 00

PR

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiting
this reinstatement application, the reasan for dissalution has been eliminated, the corporate name satisfies the raquirements of section 607 0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF Si Daytima Phone #




Jun 28, 2305 100378 Lang Tire

Harman & Peaslee, P.A.

Certified Public Accountants

Charles C. Harman, C.PA

Boto Ssrvizelentsr Na. 45

R. Read Peaslee, C.PA,

P 1Y

June 28, 20086

Florida Department of State
Secretary of State

Divistor of Corporations
Clifton Building

2661 Executrive Center Circle

Tallabhassee, FL 32301
‘Re: David M Fowler, MD.PA

PY3000037569
Gentlemen

Attached 1s the complieted Reinstatement Applicatioen f{or the above
reflerenced corporation aleng with the Corporation’s check in the
amount of %500 00.

heeording to our records we attempred to properly file for this
corporation 1in both 2002 and 20032. The Department claims Lo have
never recéived the renewal application for 2002 along with the
pa?ment, but does acknowledqge the receipt and payment of the
annual fee for 2003.

The corporation has not received any renewal forms or documents
after the renewal payment of 2003

We .request that you waive the Reinstatement Fee of $600.00 since
a review of the corporation’s - history will show that the
.corporation has always attempted to comply with all rules,
regulations. and filings with.the State of Florida.

If you find. that you. need. additieral information in order to
comply with this reguest, please do not hesitate to contact us-

L PO
. “Read Peaslee
Cextified .Public Accountant.

303 N. Warnell St.» Plant.City. FL. 33563 * Phone - 813 / 754-1713




