PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM /

.~ APPLICATION  (£@f, FLORIDA DEPARTMENT OF STATE s 9

E Katherine Harris o po
FOR Secretary of State FH-ED
REINSTATEMENT DIVISION OF CORPORATIONS 0 l FOV 2 AH ” . hs
DOCUMENT # P96000010691 '
1. Ccrporahon Name SFCF\tTAﬂY OE- STATE
MDP_A LOCUMS, INC. TALLAHASSER, FLORIDA
. Q

Princip;al Piace of Business. Mailing Address

SUITE ¢ SUITE

DELTONA FL 32725 DELTONA FL 32725

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

2. New Principal Offic¢’ Address, i Applicable 3 w Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
STINEY Yﬂ@ & A 5 Nopo 7 iderrs 772 To Do Business in Florida 01[‘31/1996
Suite, Apt. #, &tc. Huite, Apt, #, elc.
>0 )-B 5. FEI Number Appliad For B
Cipr. State & State ———59-3363048 - Not Applicable

D e iun forre —70

ﬁ iais é.rcon- L

° 33443 Gouniry 2 339 2f l Country CERTIFICATE OF STATUS DESIRED [ sa;'ir: dona roe reduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
o | e oo L G
P RAND, LARY WWE&SW*—%M -
27389 M/U/J/G_(gbe V) PP i 4,594; 765“*
3
VPST | NEMEC, DOROTHY MWW
X289 thyngeve DR Lvrn_Gieon FL
' : / = 335943
100004733121 -
-12/19/01-- DIDSB——D&‘4 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LooTiiy A /Y/FMIC.
BRADBEER, KAREN [ Street Address {P. O’?;ox Npmber is Not Acceptable) .
1307 € NORMANDY BLVD D72 FG [hysGeus I ve
STE1 Suite, Apt. #, v
DELTONA FL 32725 o ta‘e ZpCode
Ly TH éedﬁ- FL 23’7‘0{5

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

%M K fepdde. - /0/:3 // o/

/ REGISTERED AGENT MUST SIGN

11. L gertify that | am an officer or director or the raceiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, £,5. | further centify that when filing
this reinstatement application, the rsason for dissolution has been eliminated, the corporate name satisties the reguirements of section 607.0401 or 617,0401, F.S., 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: /9%’0[{&&/ /C. )/(WL (O[3 /o, F4l-76¢- 7,

SIGNATURE AND TYPED OR PR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

l

CR2E040 (8/01)




KREHER & ASSOCIATES

BUSINESS SERVICES

2000 Tamiami Trail
Unit 207-B
Port Charlotte, FL 33948
(941) 625-7280
Fax (941) 625-0754

October 30,2001

Representative:

We are requesting an abatement of any penalties regarding this filing.

Please note the mailing and registered agent information. Mrs. Bradbeer had sold her business and the
new owners neglected to forward any forms to my client regarding their Corporation. Since the previous
registered agent had filed all paperwork for MDPA LOCUMS, INC. my clients were not familiar with this
report, and therefore did not realize that they had missed their deadline. They did not receive any second
notices; this is the first paperwork that the new company owners have forwarded to them.

If you review previous filings, you will note that they were timely. The clients are out of the area on a
regular basis and that is why Mrs. Bradbeer assisted them in other years.

‘We have made changes to the form, since the Corporation is no longer involved with this firm.

Enclosed is a check for $150.00 to cover the normal annual fee. We sincerely hope that you will not
penzlize my clients. If they had received the paperwork, it would have been taken care of. This will not

happen again.

Respectfully,

o 2 LA

an A. Kreher




