PLEASE READ ALL INSTRUCTIONS BEFOR

C%OMPLETING THiS FORM. @

JE S lON OF s FILED
DOCUMENT # P97000077020 S R B S R
1. Corporation Name < ,‘“'“II :-; ._;f,_":
SUNCOAST SLEEP LABORATORY, INC. IO LAHASSEE, FLOMDA
Principal Place of Businass Mafling Address
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If above addresses are incorrect in any way, line through incarrect information and enter correction below

2. New Principal Offica Address. If Applicable 3. New Maifling Office Address_ If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

09/05/1997

Suite, Apl. #, etc. <*-Lﬂp Suite, Apt. ¥, eic g_ﬁ 26 ‘Tﬁ_,___ﬂ_

F| mber ) Applied For
-1~ City & Siste Chy & State o VS::_Ojjjj, 7 Not Applicabie

i ————rq 6 ] ndditional Fee required
Zp [ Country Zip [ Country CERTIFICATE OF STATUS DESIRED o Corti oale o S1a
7. Names and Stragt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ﬂrl“l-e:a-s_t-a clcrec!ors) :Wﬁﬁ T

Name of Officers Stroot Address of Each 1
Thia(s} and/or Diractors Officer andor Director City # Stata / Zip
- 2 - 3 (Do NOT Use Posl Othce Box Numbers) 4 .

X GMWD 8 721 Wn cr. ENGLM FL 34223

D ROBERTSON, DONALD W 1055 BAYSHORE DR. ENGLEWOOD FL 34223

OO0 TESISE——3
~02/04/93~-01101--015

T “WISU‘DDWW

8, Nary end Address of Current Reglstered Agent 9. Namc and Add:ess ‘of Now Regismrod);\;em

Narne
PAULNERDY'S ! Yer Tobestson
! Stree! Address (P.O. Box Numbal is N lAcceptable
18401 K o L fosyT TRy 1/5?/\;»& .
PT. E FL 33048 Sulle, ApL. ¥, E1G

GRIEQAN (9/98)

“Laawd R EY223 |

10. 1, being appointed the registered ageny{m narmed corporation, am familiar with and accapﬁﬁe obligations of Soction 607.0505, F 8.
Signature of r/
Registered Agen! . Date j/

REGISTERED AGENT

11. This corporation owes or has paid the current yw {Sse other sids for information
Intangible Personal Property tax due June 30. ves 1] No _ onintangible tax )

12. | cerlity that | am an officer or director or the receiygr or trustee empowered to execue this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for disséjftion has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that &l fees
owed by the corporation hava bean paid and tae Aames 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 spplication fs true and acourate, and plyAignature shall have the same legal effect as If made under oath.

SIGNATURE:

Dater Daytme Phont #

072683 AF
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SUNCOAST SLEEP LABORATORY, INC.
2828 S. McCall Rd., Suite 26, Engiewood, Florida 34223

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs,

Back in April 1998 we filed our annual report form with a check for $158.75. We sent the
additional amount to get a Certificate of Status. The next correspondence from your
office was a Notice of Dissolution. Recently we called your office, which told us to send a
note explaining that we had sent a check and that it has never been processed. They also
said to send a copy of the original form. We never kept a copy as we have never had a
problem like this before. They also said to send & copy of the original check. But since
the check has never cleared the bank, we cannot get a copy of the check, We can tell you
it was check number 597 for $158.75. With this letter you will find another check for
$158.75 and the reinstatement form with corrections. Thank you for your help in
straightening out this matter. IfI can be of any assistance please feel free to call at
(941)474-1511.

Sincerely,

YIS

Debi Collins
Office Manager



