PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
y ; Secretary of State .

» REINSTATEMENT R DIVISION OF CORPORATIONS F‘LJEHD

Do 0ED000 MBD 97 SEP-2 M b3

SECRETALY OF STATE
Alugubelli & Patel, M.D.P.A. TIS.CL}}H!N;«-C FLORIDA

[~Principal Place of Business - WMailing Address

g;igr?nggiggoF§w§4465 gege?g; gggggBFl 344 lNSTATEMENT ET! E /El /1

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

2. New Principal Ditice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/15/95
Suite, Apt. #, elc. Suite, Apt. 4, atc.
5. FEI Number Applied For
City & State City & Slato 59-3340748 Not Applicable
e 6. . - ‘
- - . $B.75 Additional f ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [RASMPSRRNrinbpos o

7. Names and Streel Addresses of Eath thcé-r_a—;ﬂror Director (Florida nonprofil corporations must lis! at {east 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / Slate / Zip
2 . 3 {Do NOT Use Past Office Box Numbers) 4 ]
Pres
Secty
Treas 4000ODZ2eB46524 —-—6

=(13/04/97==01053=-003 ___|
#ad15.00  seewa15, 00

vankatreddy Alugubelli .. .
3745 N Lecanto Hwy

Baverly Hills_ Fl..34465

q
WU

8. Name and Address of Current Registered Agent 8. Nama and Address of New Reglstered Agent

Name
Vvenkatreddy Alugubelli
3 74 5 N Lecanto HWY Street Address (P.O. Box Number is Nol Acceplable)
Beverly Hills F1 34465 Sutte, Apt, ¥, Eic,
City State [ Zip Code

FL

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SI atura of v
isterad Agent _U M QIJ?L /@4 Date g -~ ‘LQ 97
ISTERE GENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Yes D NO & on intangible 1ax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certity that | am an officer or diractor or tha raceiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinslalement application, the reascn for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.5., 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicaled
on this application is true and accurale, and my signalure shall have the same legal effect as If made under oath.

g v~ 97

“EIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daylima Phone 4

CR2E040 (12/96)




JAYCEE ENTERPRISES
4 NE THIRD ST
CRYSTAL RIVER FL 34429

TEL; 352-795-6652  FAX;; 352-795-3589

Florida Department of State
Annual Reports Filings
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Re; Alugubelli & Patel, M.D.P.A.
EIN; 59-3340748

Gentlemen:

Enclosed, please find "Florida Application for Reinstatement"
form for the above captioned entity.

Unfortunately the entity's mailing address is a Post Office Box
and the physical address was used for both 1996 and 1997 filing
of the Corporate Registration, therefore no forms were received
and nothing was done to resolve the situation at that time. The
Post Office's answer to this dilemma was that the Post Office Box
number be used as the address. Your instructions indicate that a
physical address be used.

Also enclosed is Alugubelli & Patel, MDPA check No. 2893 to cover
the reinstatment costs ($915.00)

Trusting the enclosed documents and remittance will take care of
this matter.

Thanking you in advance for your prompt attention to this matter,

Very truly yours,

Plsice &0k

Claire A Titus,Xccountant

encl.



