FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000010691

1. Corporation Name

MDPA LOCUMS, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

09MAR -2 AM 11115

¥ OF STAIE

SECRL LA LEE FLORIDA

TALLAHASS

41194494 7R 71349
OaA02209 01041 —-002 *£450, 00

REINSTATEHIENY

4. Date Incorporated or Qualified
To Do Business in Florida

N -07
1896

5. FEl Number
59-3363048

Applied For
Not Apgplicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

27289 Voyageur Dr 27288 Voyageur Dr
Suite, Apt. #, efc. Suite, Apt. ¥, elc,
City & State City & State

Punta Gorda, FL Punta Gorda, FL.
Zip Country Zip Country

33983 USA 33983 USA

L

6. — _
CERTIFICATE OF STATUS DESIReD [J Sa'kf a‘“g;‘:::j{gﬁf;ﬁ;ﬂ:”"

7. Name and Address of Current Registorad Agent

Name

Nemec, Dorothy K

Street Address {P.O. Box Number s Not Acceptable)
27289 Voyageur Dr.

Suite, Apl. #, Elc.

Clty
Punta Gorda

State Zip Code
FL I 33083

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

oae Feb. 25, 2009

Eamaiine N}
Signature of A ‘7-@@1,/ V4 g M :
Regstared Agent A ken-D (.

REGI#ERED AGENT MUST SIGN

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

Name of

Street Address of Each

THies Officars and/or Directors Officer and/or Director City / State / Zip
P Rand, Larry 27289 Voyageur Dr Punta Gorda, FI. 33983
VPST | Nemec, Dorothy 27289 Voyageur Dr Punta Gorda,FL. 33983

10. | certlfy that | am an officer or director or the raceiver or trustee empowered (o axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, 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 contained In Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

RAN257/ 29 24/ - 7/ 74

snsnmunM Lakey D_Kund
BIGNATURE PED OR PRINTED NAME OF BIGNING dFFICER OR DIRECTOR

Date

Daytima Phone #
Ay




