PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Y
FOR LA Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

A0CT 31 PH 341

DOCUMENT #  P9Q9000039425

1. Corporation Name

PROVIDER SERVICES, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Prlncmal folce Address, If Applicable . New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
s R To Do Business in Florida
- SLMLBA(:MM AL X 04/23/1999

uite,-Apt. #, &
5. FEI Number Applied For
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859-3573177 Not Appiicable

§8.75 Additional Fee required

Countty (] CERTIFICATE OF STATUS DESIRED [] |t b
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7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ MName of Officers Street Address of Each ) )
1T|t!-e(s) and/or Directors Officer and/or Director 4 Cty / State / Zip

D
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D | JENNINGS, TONYR 6608 LAKE JOANNAGRCLE. PANAMA CITY FL 32404

D JENNINGS, MICHELLE A 6608 LAKE JOANNA CIRCLE PANAMA CITY FL 32404
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8. Name and Address of Current Registered Agent 9. Name ang Address of New Registered Agent
AMERE-CRAGA o %67 ", ? B i rable) f.[/ﬂ -
uite, Apl #, Etc. “'r
Clty ] State | Zip Code
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__10. i, being appointed the registered agent of the above named comporaticn, am familiar with and accapt the obligations.of Section 607.0505, F.8, or.637.0505,. FS. .
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Signature of
Registered Agent

Date / D 'CQ 7"0 3

11. | certify that | am an oﬁiéer or director or the rec ror truéréa smpowered to eléule this application as provided for in chapter 807 or 617, F.S. | further cestify that when filing
this reinstatement application, the reason for digbiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form tio not qualify tor 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 as if made under oath.

ID-37-03 F50-597- %254

Date Daytima Phone #

SIGNATURE:
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