PLEASE READ ALL INSTRUCTIONS BEFORE COMIE’LETING THIS FORM.

APPLICATION &J"«‘g;;*‘ FLORIDA DEPAF.!TMENT. OF STATE
DR ’ﬁa Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000010139

1. Corporation Name

PROGRESSIVE CARE SYSTEMS, INC.

Principal Ptace of Business Mailing Address
-S0-CARDENGATE-GIR 3521 EDINENEGH DR
RENSACOLA-FL—J2604 PACE FL 32571
Ho— us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.  §l=, FE R 2 M1 W BT r\th
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable i “&5_5_’05313 I[ico:rﬁcfl’ate.d_oi. Qualifieds L= WU U v \ -
A 2524 ED it Bua @ ‘,] DR . To Do Business in Florida 02?0.37’-9-9-5 v
Suite, Apt. #, etc.” ¢ T Suite, Aptr#, ete. i - -= = - i ] e o - =
5. FEINumber Apptiad For
City & St City & Stata 59-3291913 Not Applicalle
Face, Fo 6. 8 75 IF d
Zi Country Zi Count: .10 Additional Fee require
P Pz LETH C i “s CERTIFICATE OF STATUS DESIRED [] |t i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Officers . Street Addrass of Each . .
1T'"e(5) 2 and/or Directors a Officer and/or Director 4 Gity / State / Zip
P ELLIS, GREGORY A -BA0-GARDENGATE-CIR RENSACOLA-FL-32604—
2871 EcimlBumcesd OR. Parce, Fu 12851

i CRAIG ROBINSON
2811 Ti¢E@ PaudT Buld | Sl F Raeeel, 5 22561

~lesen

\(L,\y)\”‘\o
<

8. Name and Address of Current Registerad Agent 9. Name and Ad of New Regi Agent
R e — . ~{"Name - - P B =
g
CRAIG ROBINSON Street Address (P.O. Box Number is Not Acceptable) 2
3311 TIGER POINT BLVD B
GULF BREEZE FL 32561 Sufie, Api. ¥, Ec: °

City

State ‘ Zip Code

10. 1, being appointed the registered agent of the above namad corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Date /&/G/ol

Signature of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ail feas
owed by the corporation have been paid and the names of individuals listed on this form do nat 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 shali have the same legal sffect as if made under oath,

'

Sa8So

\ 1o
SIGNATURE: *° /,,'A, A da.g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A W E a2 N |




