OMPLETING THIS FORM.

REINST i/ FILED

gaNOV -1 AMI1: 03
DOCUMENT # P93000040209
1. Corporation Name ) SE% ARY oF STAT‘E
TALL

SSEE, FLORIDA
ANTOINETTE N. KOE, M.D., P.A.

Pirincipal Place of Business Mailing Address
1543 KINGSLEY AVE. 1563 KINGSLEY AVE. | | l
-BHeD. 12 BV, 12
ORANGE PARK FL 32073 ORANGE PARK FL 32073
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2 New Principal Qffice Addrass, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
}V To Do Buglness in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 19;3
BLﬁé‘. |2 RLpG )2 5. FELNumber Applied For
City & State City & State 59-3195463 Not Applicable
; oo 6. 75 Akl ot e oo
o CUU"“"!’ “p d CERTIFICATE OF STATUS DESIRED D i f\‘-l .;r(lulmz ?l:f ot ‘_::.llt;llw ¢

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dinectors)

Name of Officers Street Address of Each
1Tnte(s) 2 and/or Direclors a Officer and/or Director . City / Stele / Zip
D KOE, ANTOINETTE N 1543 KINGSLEY AVE., BULDING 12 ORANGE PARK FL 32073

__‘_{ ~

SNOOO3a03IRER3I—5
-11/08/99--01123—024
ek 150,00 sopkk] S0, (D

| 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
KOE, ANTOINETTE N MD. SUeet Address (P.O. Box Number is Nol Azcoptabie)
1543 KINGSLEY AVE.
BLYNG 12 Sufte, Apt. ¥, Etc.
ORANGE PARK FL 32073 Chy | State |Zip Code

10. 1, being appointed the registered agent of the above hamed corporation, am famlliar with and accept the obligations of Section B07.0505, F.S.

— ~ ¥

- IR
a'sg:t::zs’agem_ﬁa@@ﬂﬁég?lwc S bete /0,7!8’,/ ff

REGISTERHD AGENT MUST SiGN

11. I certify thal | am an officer or director or the receiver or trustes ampowersd to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the cofporale name salisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do nol qualify for &n exemption under saction 119.07(3)i), F.8. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as  made under oath,

SIGNATURE:

Ke
]B[9% @) a94797

SIGNATURE AND TYPED OR PRINTED N 8IGNINd OFFICER OR DIRECTOR T T Dale Deitime Phore #

ANPRINETTE N. H0Z M0, P A

CRZEQ40 (899)




ANTOINETTE N. KOE, M.D., P.A,

internal Medicine / Family Practioe
Kingsley Village Medical Center
1543 Kingsley Ave, Bldg. 12 Orange Park, Fl. 32073
Tel. No. (904) 2609777

QOctober 22, 1999

Division Of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

TO WHOM IT MAY CONCERN:

As discussed over the phone with your depEriment, I would
like to request a one time waiver for the reason that perhaps
because of postal inconsistency, I have not received the first
notice for filing the corporation tax. As you have instructed, I
am sending the original amount fee of $150.00 and the current
form filled out.

Thank you for your kind consideration.

Sincerely,

(ron i V) J,

Antoinette N, Koe, M.D., P.A.




