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JRIDA DEPARTMENT OF STATE
* Katherine Harris **
Secretary of State
REIN DIVISION OF CORPORATIONS

DOCUMENT # P98000096179

1. Corporation Name

FERGUSON MEDICAL TRANSPORTATION INC

Principal Place of Business 7 Maiting Address
ST gl AT AW
CANAL POINT FL 33438 GANAL POINT FL 33438-0277

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Olfice Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1 1,09/1998
Suite, Apt. 4, elc. Suite, Apt #, elc.
- e e e e - - - - - 5. FEI'Number- - Applied For
Ciy & Sate City 35616 650872938 Nt Appicabl
6. o
i i 537 Addnlonal Fee re ulred

“ip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED D ! fora Cenicate ot St:lus

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

oot | ot ], Spaspaare o o )
D FERGUSON, JAMES 12065 LAKESHORE DRIVE CANAL POINT FL 33438
D FERGUSON. COREY 1785 DOVELAND DRIVE PAHOKEE FL 33476
v HEFFERNAN, RICHARD L 2911 E MAIN ST PAHOKEE FL 33476

=40 r“l r‘i l'“l 4 e e 2 — —
2731 ful-—uwsg—--t 05
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name e e
HEFFEH ! RICHARD L Street Address (P.O. Box Number is Not Acceptabie)
2911 £ MAIN STREET
PAHOKEE FL 33476 Suile, ApL. #, EIC.
City ] State [Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

1.1 cetify that  am an officer-or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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 true and accurate, and my signature shall have the same legal effect ag if made under oath.

-~ GR2ED4D (8/01)

SIGNATURE: Doprsger 10-16-01 561/924-3310
UREJND WPE%R{; INTED A NAME’ ﬁms OFFICER OR BIREGTOR Date Daylime Phone #
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RICHARD L. HEFFERNAN, P, A.
CERTIFIED PUBLIC ACCOUNTANT
P. O. BEOX 617
2911 EABT MAIN STREET
PAHOKEE, FLORIDA 33476
(561) 924-7989
FAX (561} 924-7450

MEMBER : MEMBER
AMERICAN INSTITUTE DF NaTiONAL Sopievy.oF
- CERTIFIED PUBLIC ACCOUNTANTS - Tax PROFEBEIONALS

FLORIOA INSTITUTE OF
CERTIFIED PUBL!IC ACCOUNTANTS

Florida Department of State

Division of Corporations ) i Lo
_P.O. Box 6327 . : “-
" Tallahassee, FL 32314 ' ST

December 14, 2001

Re: F ergusonMedical Transportation, Inc.
DOC #P98000096179

Dear Sir/Madam:

On October 16, 2001 we submitted a request for remstat ement of the aforementioned
Corporation. Per our telephone conversation on today’s date.with-your department for
verification of the reinstatement, we were told that the correspondence sent along with a
check for $150.00 was never received in your office.

I am enclosing copies of our correspondence and the supporting documients for
verification.

Also enclosed is check #1377 for’ $150 00asa replacement of check #1262 previously
-sent Wthh has never cleared with the bank :

Please adv1se of your determination takmg m con51derafton the lacts stated on our
previous correspondence. Thank you.

Richard L. Heffernan, C
RICHARD L. HEFFERNAN, P.A.

Youys truly,
A
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