APPLICATION Katherine Harris

PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.
3%, FLORIDA DEPARTMENT OF STATE

FCR
Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS F ' v Frm !
DOCUMENT # P95000071521 990CT 22 AMIO: 1L
1. Chorporation Name
M I D MEDICAL RESOURCES, INC. TEEL gﬁ ™ .;‘E = 1ATE a
Principal Place of Business Mailing Addresa

3106 LAS BRISAS DR. 3106 LAS BRISAS DR.
PENSACOLA FL 32526 PENSACOLA FL 32526

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicabls 4. Dala ) led or Qualified
To Do ness in Florida
Suite, Apt. #, stc. Suite, Apl. #, elc. m’14’1995
5. FEI Number Applied For
Cty & State Chy & State 58-3256606 ——

‘ 8. g7
Zip Country Zip Country CERTIFICATE OF 8TATUS DEsiRED ) R

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)

Name of Officars Strest Address of Each
1‘ntica(s) 2 and/or Directors 3 Officer and/or Direclor ‘ City / Biaie J Zip
1W /TEEWES,DNSE 3108 LAS BRISAS DR. PENSACOLA FL 32526
D
! | DEVRIES, ROBERT D 3106 LAS BRISAS DR. PENSACOLA FL 32526

B
¥
DEVRIES, STEPHANIE Y — PENSACOLA FL 62644

/D 4435 MARLANE DR. 3952k |
L\

R

4. Nama and Address of Current Reglistersd Agent 9. Nams and Address of New Registered Agem
Name g
DEVRIES, ROBERT D
3108 LAS BRISAS DR. Strest Address (P.O. Box Numbar is Not Accepiabie) g
PENSACOLA FL 32526 Suhe. Apt. ¥, Elc. -1 1#043.—19%01095—- 0] 1

Chy WHERT 5

EL

10. ), being appointed the regislered agent of the above named corporation, am familiar with and leoept the obligations of Section BO7.0505, F.5.
LS L “‘\. 3 AR
Signature of , E i g‘ Foop
Registered Agent i Dats
EGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapler 807 or 817, F.8. | further certiy thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.04C1 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of indivicuals 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 Irve and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




