PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLET
APPLICATION @‘?‘.\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

. FOR ; s Secretary of State
| REINSTATEMENT wigees DIVISION Ok CORPORATIONS

' DOCUMENT #  P93000045045

. 1. Corporation Name

EMERGENCY MEDICAL RESOURCES CORP.

Principal Place of Business Mailing Address
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Il above addresses are incomect in any way, line threugh Incomect information and enter correction balow.
2. New Principal Office Address 1A llcable 3. New Mailing Office Addmss itA lh:ab!e 4. Datg Incorporated or Qualilied
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Cu# State & Stale - 65‘0441574 Not Applicable
 Wenon Bemu, f . WNenggn Beonw ® b
Zip . Country Zip Country ’
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7. Namas and Street Addresses of Each Officer and/or Director {Fionda nonprofil comorations must list at least 3 directors)

Nama ol Officers Streat Addrass of Each
* Titta(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbars) 4

PS CLINCHY, RICHARD A B! CREEWSEAE PRANTARISN-EL 55317 -
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CERTIFICATE OF STATUS CESIRED ] W
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8. Nome and Address of Current Roeglstered Agent 9. Name and Addresas of Naw Registered Agent
Namea
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City Stata | Zip Code

10. |, baing appolinted th is@/ the above namad corporation, am lamiliar with and accapt the obligations of Section 607.0505, F.S.

Signature of

Registorod Agént —@_ ‘&m Date (b =0T —9y
REGISTEREJAGENT MUSTSIGN

11. Does this corporation pay any ints'.\ngible tax to the {Seo atho cldo lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no U on intangiblo tox}

12.1 cenily that 1 am an officor or diroclor or the receiver or Irusleo ompoweied to executs (hig application as providod (or in chaptor 807 or 617, F.S. | furthor cortity that whan filing
this reinslalorment application, tho reason lor dissolution has boen gliminated, the corporate namo satisfios Ihe requircments of soctlon 6G7.6401 or 817.0401, £.5,, that all foas
owad by the corporation have baen pald and the names of individuals listad on Ihis form do not quality lor an oxemplion under seclion 118.07{3)(), F.5. Tho Information Indicsled
on this npplication 13 trua and accuratn, and my slgnaturo shell havo the sama legal effect as if mado undor oath,

SIGNATURE: /6> = v - Oer ~qL (%4)3 oL -0255

SIGNATURE AND nvzon PRINTED HAME OF SISHING OFFICER OR DIRECTOR Date Daytims Phono #
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