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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07.0505, F.S.
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Registered Agent
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11. | certify that i am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Art Atway Accounting & Tax Service
2230 Cleveland Avenue
Fort Myers, Florida 33901

October 22, 2001

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Re: Florida Health Services of Lee & Charlotte, Inc.
P94000041477 Notice of Administrative Dissolution

Gentlemen:

The above referenced corporation has received a notice of administrative dissolution.
The corporation has moved during 2000 and was not receiving all of its mail. This notice
was mailed to the old address rather than the new address of:

1402 SE 47" St. Suite 5
Cape Coral, Florida 33904-9656

Please accept the enclosed reinstatement form along with the $150 filing fee. Pleas abate
the $600 late filing penalty, as.the corporation never received the original report to.fileits.-
annual business report because of the change of locatton.

Thank you
Q. Q% N

Art Atway, E.A.



