REINSTATEMEN

ED

: H 2 25
DOCUMENT # SEC:
1. Corporation Name @C\% Qo 0 Ll DS > ) T’QL LW’E};@};‘ UF ST/”E:

EE, F
Medical Maids, Inc. FLORIG 4

REINSTAT G+ 00

7. Name and Address of Current Reglstered Agent

Name

Susan L. Cottrill
Street Address (P.Q. Box Number is Not Acceplable)
: 1018 Harrlson Avenue
' Suita, Apt. #, Elc.

2. Principal Office Address 3. Mailing Office Addres

1018 Harriscon Avenue 1018 Harrison Avenue
Suite, Apt. #, efc. Suite, ApL. #, efc.

4, Date incorporated or Qualified
To De Business in Florida
City & State City & State July 10, 1998
i . ] . 7 5. FEINumber 7 o Applied For I

Panama City, Florida Panama City, Florida 59-3520869 Mot Applicable
Zip Country Zip Country ]

32401 Bay 32401 Bay " CERTIFICATE 0F STATuS DESIRED ] b S :g:r'::::::::fs'f;t'sre“

L _____________________

;)3\ I City State Zip Code
~ Panama City FL| 32401

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
S _

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each Gity / State / Zip

Officers and/or Directors Officer and/or Director

‘Pres: Susan L. Cottrill-——— [|"I'707 Seneca Avenue ~~ |7 Pahama City, “FL"32404

-

10. | certify that L am an afficer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 607.0401 or 617.0401, F.S., 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 section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

P

/SIGNATURE: Susan (- €l OF-22- 0 §50- 785001 |

Sl URE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CRZE081 (9/99)



