PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

2603-260¢

DOCUMENT # PaL00000 /!5

1. Comoration Narne

MHM OF PANAMA CITY, INC.

FILED

0h HAY 28 PH 326

SECRETARY OF TATE
TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address 1rmim=v4 2021
s o g —-- 1 ——{11 cak " {0
1705 MAPLE AVENUE 1705 MAPLE AVENUE 0B/D1/04--01001--001  ##300.00
Suite, Apl. #, etc. Suite, Apt. #, etc. B
4. Daie Incorporated or Qualified
Te Do Business in Florida
Gty & State Cily & State I
5. FEI Number Applied For
Y ANAMA CITY, FL
PANAMA CITY, FL 2 c ! 593355038 Not Applicatle
2Zip Country Zip Country 6. N ]
CERTIFICATE OF STATUS DESIRED (] |tAdieumvaboit i
7. Name and Address of Current Registered Agent
Name

DUNN, DANIEL

Street Adr‘!rass {P.0. Box Number is Not Acceptable)}

1705 MAPLE AVENUE

Suite, Apt, #, Efc.

City

PANAMA CITY __—

State Zip Code

FL | 32405

8. |, baing appointa

Signature of

C
Registered Age(ty / Y A s _* al ,

REGISTERED AGENT MUST SIGN Al AL 04 J

& regisigred agent of the ayGve namedgfcorporation, am familiar with and accept the obligations of section 607.0505 or 617.050.
-

we___2, Z’Kf/ﬂg/

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprafit comporations must list at least 3 directors)

—]
Titles Officers Eﬁfm'%l? E)irectors %'frI?cE;rA :r?cll’?cs: Siirsggr: City / State / Zip
D DUNN, DANIEL 1705 MAPLE AVENUE DANAMA CITY, FL 3240

10. | certify that | am an officer or director or the receiver or frusles empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 under section 119.07(3){i), 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.

SIGNATURE: Lok 4/5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E081 {01/04)



PGl — /5

Abtthmond

Steiner & Company

Certified Public Accountants

Phone (850) 784-0340 1714 West 23rd Street, Suite A
Fax (850) 784-4807 Panama City, Florida 32405

May 25, 2004

Ms. Melinda Lilliston/ Karon Beyer
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Re: Corporation: MHM of Panama City, Inc.

EIN: 59-3355038
Document #: P96000001158
Form: 2003 & 2004 Uniform Business Report

Dear Ms Beyer:

In follow up to our recent telephone conversations, please find enclosed a uniform
business report form for 2003 & 2004 and a check for the filing fees of $300.00 for the
referenced client.

_During.2003 this corporation moved to a temporary address and did not receive the
original renewal form 2003, nor the notice of administrative dissolution.

We respectfully request your assistance in processing this renewal and a waiver of the
reinstatement fee, due to the fact that the referenced corporation did not receive the
notice of renewal nor dissolution.

If you have any questions, please advise.

Sincerely,

William B. Steiner
Certified Public Accountant



