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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI'FS\ RORM. -
CORPORATION -3%\ FLORIDASDEPARTMESNT OF STATE 2007 MAY 2k AM 2: 16
REINSTATEMENT DIVIS?;Jth(%::ORt.f:IzNS CRETAR UF TAT‘-
SECRL L SeEE. FLORIDE

TALLAHAS

DOCUMENT # P95000093958 .

1. Corporation Name

Ear Nose & Throat Pead & Neck Surgery
of Pensacola PA

—Apr—=334HE—

2. Principat Office Address - Na P.0. Box # 3. Mailing Office Adcress REINSTATEMENT ol - o/]

5147 N 9th Ave. CR2E081 (1/07)
Suile, Apt-#, etc. - Suite, Apl. ¥, glc.
S uite 32,5A - 4. Date Incorporated or Qualified

To Do Business in Flarida

City & Siate Cily & Slate 12/17/95
) 5. FEI Number Applied For
Pensacola Florida 59_3345115 Nat Applicable
Zip Country Zip Country 6. ”
32504-8700 us CERTIFICATE OF STATUS DESIREDD e "

7. Name and Address of Current Registered Agent

Name

. The reinstate t fee is i i
James H Penmngton MD ment fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.O. Box Number is Not Acceptable) the prior notices By Checking this box you

5147 N 9th Ave.

are certifying the prior notices were not

Suile, Apl. #, Elc. received and requesting the reinstatement

Suite 37254 fee be waived.
City State Zip Code
Pensacola FL 220(14

B. |, being appointed the regisiered agenl?abova named corporalion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

Repeiares %f 15/ ﬁr‘FJ:/;—’ /
Registered Agent I/ 0// 11 Date 5 i|/o 7
v hEGlSjERED AGENT MUST SIGN v

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

Name of Streetl Address of Each

Titles Officers andJor Direciors Officer and/or Direcior Ciry / State ) Zip

Pres|James H. Pennington MO | 5147 N 9th Ave Sfe: 325APensacala, F|l 43504

2 LA ]

L ¥ipkte iz

-

hg =
¥+ T0E0, 00

LI

40, i certify that | am an officer or director or the recelver or irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cortained in Chaplar 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s/ifon 850- 415 -9005

Date Daytime Phonae #

SIGNATURE:




