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1. Corporation Name

Promedeo of Southwest Florcda , Inc,

2. Principal Office Addrass 3. Mailing Office Address
, .
Soos R WL rway Dr.| sSame
Suite ¥ Suite, Apt. #, etc.
L' oL 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State s ‘qu 199¢
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7. Name and Address of Current Registered Agent

Corperaton Socuice Comepany 100013 =S4 1
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laol  Hays st

Suite, Apl. #, Etc.

Name
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Tollahascee A5 — FL 3230

8. |, being appointed the regfstened agent of the ahaye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of U

Registered Agent ____~ Al Date %( ./0.3

174 /REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors})

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Pres
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10. | certify that | am an of‘ﬁoer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing

this reinstatermnent apg fon, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatian indicated
on this applicatiorfis true a te, and my signature shall have the same legal effect as if made under oath.
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Management Company
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April 15,2003

Florida Department of State
Division of Corporations
AP.O. Box 6327
Taltahassee, FL. 32314

RE: Reinstatement of Promedco of Southwest Florida, Inc.
Dear Sir or Madam,

Please accept the enclosed corporation reinstatement for the above named corporation.
Evidently, this corporation was administratively dissolved for non-filing of annual
reports. We never received a notice indicating that this corporation would be
administratively dissolved if the annual report was not filed, nor we notified that it had
been dissolved. This corporation filed for bankrupicy on April 3, 2001 and is in the
process of liquidation. However, we would like that it remain registered in Florida until
liquidation is completed.

It is likely we did not receive notification of administrative dissolution due to the change
of address. All corporate offices were closed early in 2002 and moved to the Houston
location indicated on the reinstatement.

In light of the foregoing circumstances, we respectfully request the waiver of
reinstatement fees and that you accept the enclosed $300 payment to reinstate Promedco
of Southwest Florida, Inc.

If you have any questions, please call me at 713-629-5777.

Smcerely,

&uﬂw

Isabel Mahmood
Corporate Dissolutions



