PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

QRIDA DEPARTMENT OF. STATE

CORPORATION

DOCUMENT # £960000 35929 Secretary of State
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8. |, being appointed the registered agent of the above name oration, nd accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of !
Registered Agent y . Date __/ // il
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
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... business practices.and was_.caused by.circumstances beyond our_control, . Our attorney _

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399 , -

Dear Sir or Madam;". " _
I have enclosed my remstatement form for my COI‘pOI'atIDIl along w1th a check for the ... .
" annual fees... -~ . - ; L AP
Itequest if poss1b1e the $600 00 re1nstatement fee be wa.lved P dber gl o
The administrative dlssolutlon is the first problem we have ever had concermng our ',

Douglas G. Bevins, P.A., 143 S. Main St., Brooksville, FL, 34601; was entrusted with the
completion of our annual reports as well as other business matters: Due to medical
problems with family and staff his practice faltered and important matters were
overlooked. These problems became so numerous it resulted in the forfeiture of his
practice. If further documentation is required I will attempt to obtain the necessary
documents.

If you have any further question or comments please contact me at the following:

Roger A. Amick
2902-W. Kenmore Ave.
Tampa, FL. 33614-3352

813-931-4631 (H)
813-933-6125 (W)
813-966-2223 (C)

Thank you in advance!




