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ARLENE R. MARTONE, M.D., P.A,
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 19/4999 ~————
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5. FEI Number Applied For
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8. Name and Address of Current Registered Agent N9, Name and Address of New Registered Agent

Name
MARTONE, ARLENE R Street Address (P.O. Box Number is Not Acceptable)
4140 WOCDMERE PARK BLVD.
STE. 2 Suite, Apt. #, Etc.
VENICE F1 34293 City - State | Zip Code

FL

10. |, being appointad the registered agent of the above named corporation, arm familiar with and accept the obligations of Saction 607.0505, F.S,

Signature of
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11. I certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for digsolution has been eliminated, the corporate name satigfies 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)()}, 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.

gyl —

Jofief st yor- 1878
—

Daytime Phone #

CR2E040 (8/01}



Arlene R Martone, M.D., P.A.

Center For Health and Longevity
4140 Wooodmere Park BLVD. STE2
Venice FL 34293 (941) 408-9838
FE# 65-0922696

Florida Department of State
Division of Corporations
P.O. Box 6327 «
Tallahassee Florida 32314

Wednesday, October 10, 2001
RE: Notice of Administrative Dissolution or Revocation
Dear State of Florida

Our office received the Notice of Administrative Dissolution or
Revocation on October 10, 2001. This was the first time our office
had received any notice of this kind or related to this.” We called
your office today to find out why we never received any
notification until today. Your office informed me to write this
letter-and-to only pay the $150.00. Enclosed is a check for $150.00
along with the completed form #P99000046474. Please do not
charge us the $600 reinstatement fee because we did not receive
notice of this until today and we are responding immediately.

Sincerely,

Arlene R Martone, M.D,



