n‘

APPLlCATION
FOR
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF COHPOHATIOI\JS o

DOCUMENT #

1. Corporation Name

Principal Place of Business

POST OFFICE BOX 210

614 B WEST NELSON AVE
DEFUNIAK SPRINGS FL 32433
us

2. New Principal Oflico Addioss. It Applicablo

Sulte, Apt. #, elc,

Cilty & State

Zip Country

P94000084540
MED TRANSPORT SERVICES, INC.

Secretary of State

#Mafling Addross
POST OFFICE BOX 210
DEFUNIAK SPRINGS FL 32433

IF above addiegses arc Inconect inany way, linc througli incorrect information and enter conection below.

T Suimip?lzﬂwg 90 é{_)
DEJeix

A

SIGNATURE: _

Nama of Officers
1TItIe(s) 5 and/or Diroctors
" HOWELL, WARREN A i
D HOWELL, ANNETIEH O
8. Nemo and Address of Curront Roglstered Agont
HOWELL, ANNETTE H
1614-A WEST NELSON AVENUE
DEFUNIAK SPRINGS FL 32433

11.° This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

3. New Mml\nq Office Addrcés if Apphcabl-c

"Sad33.

A, Date Inco;poréled or Qualified ‘
To Do Business in Florida

97HOV I3 1y D

ERRY DE STATE
HASSEE FEORIDA

[Fe

Stbh

I
TALLA

ANV R
REINSTATEMENT 7.,

1 1[ 16[ 1994

=

L ﬂ’)@ﬁﬁz,?’/
| P lts

5. FEINumber . _

CE RTIFICATE OF STATUS DESIRED [J

Apphed For

59-3265738

Not Applicable

$6.75 Additional Fee requirad
for & Certificate of Status

Streel Address of Each
Officer and/or Direcior
(Do NOT Use Post thco Box x Numbersp

1614-B-WEST-NELSON-AVE—
/o /Y My GO JUeelds
POSTOFEICE BOX2 10— A~

et Ny Jo Lhegtm

r

7. Names and Street Addresses o! Each Offnoer and/or Dlrecior (Fionda nonprofn corporailc;ns must fis at Ie-a;l 3 dlreclors) h

&

City / State / Zip

DEFUNIAK SPRINGS FL

'DEFUNIAK seamasﬂm
> A BHEF

"‘" e B

DL ll-.'_“lm ; D.e:
~11/1 r’fﬂ?" -DlDS'w*- ~(24
FARR S0, 00 w750, 00

Name

Streot Address (P.O. Box Number is Not Acceptable)

9. Namc and Address oi New Hegislered Agen'l

Suile, Apt. 4, Etc.

City

Siate | Zip Code  r

T, gy, -

Yes M No

2

OF SIGNING OFf ICER OR DIRECTOR

0. 1, being appointed tfe)regisiered agent of the above named corparalion, am familiar with and accepl the obligations of Section 607.0505, F.5.
Sidbature of / 7
Ré%tared Agont _ (] /d/' W . ) Date: //5

H[ h\‘wll Il[ (§] AG[ N1 MUST Sl(m

{Seo other side for information
on Inlangible 1ax.)

12, | certify that | am an oilicer or direclor or tho recelvor or frustec empowered to execute this application as provided for in chapter 607 or 617, F.S. { further ¢ortify that when fi
this reinstatomant applicalion, the reason for dissolution has boon eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl {¢..
owad by the corporation have beon pald and the namos of individuals listed on this form do not qualily for an exemplion under soction 119.07(3)i), F.S. The information inc
on this application Is frue and accurato, and my signature shall have the same legal effect as if made under cath.

SIGNATURE AND TYPED OR PHINT&

T

/// /97

0 :1(

P )

Daylime Phone #

S s )

A




