FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Marris
REINSTATEMENT Secretary of State
b3 51 DIVISION OF CORPORATIONS

o

DOCUMENT # 4, 00004 5\14 =

1. Camorstion Neme l"c_,'J

ARNAEMS RCCRERTTER ATR AMBLLADCE &

EMERGERLY MEDITCAL SERVILES A d -
WORLBWINE MEDTLALTRANS PoRYS TNC. i )
2, Principsl Ofios Addreas 2. Maiing Office Address EEQQV E?Eﬁﬁﬁg\ﬁi‘ _.E
RERLS <Y ALY L.KNC &,O. Son \%‘\\3 REM%UE.E? ,.‘[?wi.“...‘c'.-n :,_f

" {suim. At 0. exc. Site. APl 0, wtc. =

"%::‘:mﬁ:rm S\A\\\QQLI

Chy & State Ciy & Biata FEI Numbe Applieda Fi
SARASOTA ¥ ) SARASOYA FL Y5 T318433 Not Apphcaton
zip Country Zp ) Courmry 6.
anadn V.5 . HddNe (G4 . CERTWICATE OF STATUS DESIRED [
: 7. Nome and Address of Current Roglmered Agom
CLIFYoN E. CAROTRERS o4 ] ooy --—3
Suvat Aadross (P 0. Box w NoL A _ ~12/11/701--01020--004
33 SYACLY LANE ik T ¥4 750, 00
Sulte. A1, #, .
Chy ! Stws | Zip Coae
SARASOYRA FL 34&% \

lewutmw nnvudcnmor aocapt ha obligahons of pection 807 0505 o §17 080
swur nl
REGISTEREO AOENT MUST SIGN

9. Nameo end Slrest Addrestes of Each Oficar and/or DInector {Fiorida DONOofit CONPOrations Muet Hst al wes! 3 directors)

Naroa of Street Acdmas of Eoch
Thes | Officers andior Directors - OMcer sn0/or Direcior i Chy / Stale { Zip

DIP |CLTEYON E CARSTYRERS| M 3IR SYACY LAME | SARASOYA Fi 34441

TR
3

10. | cartity that | am an ofMcer or director o the recaiver or tustoe omp o o thia for in chapter B07 o 817, F.S. | further cartity thet when fling
this reinstatement apphcation. the reason lor et been olim: the corp name satiefios the of section G07.0801 or 817.0401, F 8., that all fees
o-r-dbyhwwmhnmnbunMwu-n.v—dimulhtnmmtwdomwdwmmu-munnmbrm11007(.1)(1):s The intfomation indoaied
on this appiication is e and sccurte, ond My sigrature shall have e ssme lagat effoct a8 I mage Under oath.

SIGNATURE: /] 41- Qav-3\a 0

SIONA 0 OR FRINTZD N, OF BIGMING OFFICER OR DIRECTOR Dayme Prone &

o TN O D

CRZE08T (W0}




