FLORIDA DEPARTMENT OF STATE
Katherine Harris

_APPLICATION

FOR FILED
Secretary of State N SEURETARY ¢ .
REINSTATEMENT DIVISION OF CORPORAT:ONS VIS ON DF CGFQFEOPrAT %f

DOCUMENT # P98000028368 = - - 00DEC 18 AHI0:

1. Corporation Name

INFECTIOUS DISEASE TREATMENT CORPORATION

Principal Place of Business Mailing Address

PITTSBURG PA 15220 PITTSBURG PA 15220 '
if above addresses are incorrect in any way, line through incorrect information and enter correction below. MR -

LI

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg  Incorporated or Quatified QT

N T T —- - —TT T e T T e
. o To Do Business in Florida 03 26 1998
Suite, Apt. #, etc. Suite, Apt. #, etc. , ,
5. FEl Number Applied For
Oy 8 State City & State 58-2361749 Mot Applicabe
? Zip ) Country Zip Country 5. $8.75 Additiona! Fee required
CERTIFICATE OF STATUS DESIRED [[] |

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

CRZE040 (3/00)

Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D KEELING, GLENN 2275 SWALLOW HILL ROAD PITTSBURG PA 15220
D COOPER, FRED E 2275 SWALLOW HILL ROAD PITTSBURG PA 15220
D | FEOATY 2275 SWALLOW HILL ROAD PITTSBURG PA 15220
. SDODNO3515103——2
w2 22000100 -0
s##n 50, 00 #T50, 00
\
Rl
8. Name and Address of Current Registered Agent o . 9. Name and Address of Now Registered Agent  ~
— T T s T Name
MR. RICHARD DUNGEY
PR]NZ' BETH T Street Address {P.O. Box Number is Not Acceptable)
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
Suite, Apt. #, Etc.
STUART F 34994 P. ° O. DRAWER 6
City State | Zip Code
STUART FL |34995-0006

10. |, being appointed the registered ag bve namegl chrparation, am familiar with and accept the obllgatlons of Section 607.0505, F.S.
Signature of >y Sy, &y . - }7 /
" Registered Agent - *" LA MIRTANY P - Date / { 3 yoda
7L REGISTERED / AGENWUSM T

11. | certify that | am an cfficer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for 2n exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

i //////W G 24290 73

SIGNATURE AND TYPED OR PRINT{D NAME OF SIMIING OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE:

k. .
¥
0105656~ AF




