N\ .
% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS__-Ji:E(?:%M.
it sl
CORPORATION %:e FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Rk Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000027263

4. Carporation Nama

MEDICAL SERVICES OF PINELLAS, INC

3. Mailing Office Address

1721 LAURIE LANE

2. Principal Offica Address

1721 LAURIE LANE

Suita, Apt. #, stc. Suite, Apt. #, sic,

TATCNVIENT oot

4. Date | ted ot Quaiified
T Do bunossin Fioida . 04/07/1994 |
City & State City & State I
5. FEI Number Applied For
BELLEAIR BELLEAIR 59-3239037 Not Applcable
Zip Country Zip 6. 275 i g
33756 USA 33756 cermrcaTe oF svarus pesire ] (SO
7. Name and Address of Current Registerod Agent
Nam
° DEBORAH S. COURNOYER
Streel Address (P.O. Box Number is Not Acceptable) Lialy Ll e 4 1B
1721 LAURIE LANE 01/26/04--01032--004 #7500
Suite, Apt. #, Etc.
City State Zip Code
BELLEAIR FL | 33756
[ A — &
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S. E
Sig of g
R::g-:d Agent .:D - b"’-ﬂﬂ.}\. Q . CMMA‘LQ At Date ﬁ
REGISTERED AGENTHIUST SIGN o
9. Names and Strest Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors})
" N; of d of Ea . .
Tites Officers a:tT I?)r Directors SOt#?gr?ndr?;?Diracg‘ City / State / Zip
D DEBORAH S. COURNOYER 1721 LAURIE LANE BELLEAIR, FL 33756

on this application is true and accurate, and my signatura shall have

SIGNATURE:

40. | certify that | am an officer or director o the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed

D*k’mb g QDWOM

on this form do not qualify for an exemption under section 119,07(3Xi), F-S. The information indicated
the same legal effect as if made under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFICER OR DIRECTOR

Date Daytime Phone #




\h
1

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

T NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2000

UNIFORM BUSINESS REPORT

I MADE A CHANGE IN BANKING ACCOUNTS WHEN I FOUND OUT THAT I
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN

EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO WAIVE
ANY LATE FEES. '

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY
DEBORAH S. COURNOYER
PRESIDENT




