OMPLETING THIS FORM,

FILED
DOCUMENT # P96000022864 99 0CT 15 PH W 08

1. Corporation Nama

< L”»\\" Ur STATE
FROSCH MEDICAL CONSULTANTS, ING. SR RHESSEE, FLORDA

Principal Place of Business Mailing Address

11612 NW S STREET 11612 NW 5 STREET
PLANTATION FL 33326 PLANTATION FL 33325

IT above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data b or Qualified
To bo Busl In Florida
Suite, Apt. #, elc Sulte, Apl. #, etc. 03,11{ 1m
5. FEI Number Applied For
City & State City & State 850667201 Nol Appiicable
- 6.
2w Country J Zip Country CERTIFIGATE OF STATUS DESIRED
7. Names and Siroat Addresses of Each Officar and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each _
‘Tma(s) 5 and/cr Directors 3 Officer and/or Director 4 City / State / Zip
D FROSCH, MARC 11812 NW 5 STREET PLANTATION FL 33325
—
I 40
e
i 758,75 BRkk758 75
| -Of
8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstered Agent
Name g
ROSENTHAL' STEVEN R Streel Address (P.C. Box Number is Not Acceptable) g
% CAPITAL BANK CENTRE 8
2405 UNIVERSITY DRIVE Suite, Apt. @, ET0. 3
CORAL SPRINGS FL 33085 ’ JSfate]Zl’pCoda

accept the obligations of Section 607.0505, F.S.

Signature of H

10. 1, being appointed the fegister the above jed
i

Regstered Agent : A Date
/ REGISTERED AGENT MUST SIGN  * /'
7
11, | certify that 1 am an officer or dirgtts the receiver of trustee empowared {0 execute this application as provided for In chapter 607 or 617, F.S. | furiher cerlify that when filing
this reinstatement application, th&Teason for dissolution has been slimi d, the name satisfies the requirements of section 807.0401 or 617.0401, 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 under sacilon 118.07(3)(i), F.S. The informanon indicated
on this applicalion is true and accurats, and my signature shall have the same legel effecl as f made under oath.

Flvsdn AT dar JO]HQ/‘M

T "Daytims Phone #

(agy) IN-1922

F N WRWTT A

SIGNATURE:

L




Frosch Medical Consultants, Inc.
11612 N.W. 5% Street
Plantation, Florida 33325

ENT VIA FE -

October 13, 1999

Department of State
Division of Corporations
409 East Gaines Street
Tatlahassee, Florida 32399

Att: Michelle Milligan - Reinstatement Dept.
Re: Frosch Medical Consultants, Inc.
Dear Ms. Milligan:

This letter will confirm the telephone conversation that you had with my attorney, Steven R,
Rosenthal, Esquire, on Wednesday morning, October 13, 1999 at approximately 9:45 a.m.

As Mr. Rosenthal advised you, I never received any Annual Report in January of 1999, nor did I
receive any second notice in June or July of 1999 which would have advised me that I did not
file the Annual Report by May of 1999.

If you will check your records, you will see that our history is very good. We filed our Annual
Return in January of 1997 for the year 1997 and we filed our Annual Return in February of 1998
for the year 1998. We never wait until May and we always try to get the Return in immediately.

Please let this letter serve as my notice to you that I did not receive any type of Annual Return or
notice from the Florida Department of State, and therefore, 1 do not feel that my Corporation
should be penalized by paying a $600.00 reinstatement fee,

This will confirm your telephone conversation with my attorney, Steven R, Rosenthal, Esquire,
in which you advised him that if I send you this letter asking for a "waiver”, that you or your
department would consider same.




Michelle Milligan - Reinstatement Dept.
October 13, 1999
Page Two

Pursuant to your instructions to my attorney, enclosed herein, please find a check from Frosch
Medical Consultants, Inc., check #1004, in the sum of $158.75. You specifically advised my
attorney not to send the additional $600.00 for the reinstatement fee because this would not be
considered a reinstatement, but simply a late charge situation.

Since you did not advise my attorney whether or not you needed the "Application for
Reinstatement”, 1 am sending said Application back to you, even though it has been signed by
my attorney, as Registered Agent and by me, as Director of the Corporation.

If this letter is accepted by your department and if it is not necessary to reinstate the Corporation,
I would imagine that you would simply discard this Application for Reinstatement.

If there is anything else that you require, please contact my attorney, Steven R. Rosenthal,
Esquire, at (954) 340-4563. His address is in your records since he is the listed Registered
Agent.

Thank you very much for your cooperation and please be advised that in the future, beginning
with the year 2000, we will mark our calendar accordingly to anticipate receiving an Annual
Report each and every January thereafter.

Thank you very much for your anticipated courtesies.

Very truly yours,
Frosch Medical Consultants, Inc.

By: ‘ ]
Marci Frosch, Director

Enclosures - stated




