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., 10/19/00 10:08 G727 797 8208 BARPER . KYNES @oo2/002
Sthoooos491e 6 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO?‘MED

APPLICATION (i, "™ e~ srorer? 17 S s
FOR % ‘11;.% S Bfeta ofState o \m‘; :",-_».;! i o
REINSTATEMENT &35/ e e PORATIONS JoocT P 9: 3
DOCUMENT #  P99000075038
1. Corporation Name

GURKIRPAL S. SHERGILL, M.D,, P.A.

e IREINSTATEMENT (0 _
ST LT 1 O A

If abave addresses are incorect in any way, line through intorrect information and enter cormection below.

3. New Principa! Office Address, If Applicable 3. New Mziling Offica Address, if Applicable 4. Data rated or Qualifisd
o Do Bug
Suite, ApL. ¥, etc. Suite, APL #, etc. 08/28/1999
SUITE 2 SUITE 2 5. FEI Number Appiiad For
i Ty & Siote 59- 3595951 Not Agplicable
I 6. :
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} RS
7. Nunhes and Street Addresses of Each Dficer and/or Director (Florida nonprofit corporations munt Est at least 3 diracionrs)
Name of Officars Btreot Addraas of Each i ]
Titie(s) 2 endfor Direciom s Officar and/or Dlreclor R City / Stata £ Zp
1
n/ SHERGHLL, GURKIRPAL $ M.D. 4011 HWY. Z7 N, HAINES CTY FL 33844
P/s/7]
8. Nzme and Address of Current Reglsteced Agent 5. Name and Address of New Registered A:ant
Nama
SHERGILL, GURKIRPAL S Eroet Addreds [P0, Box Humber s Not Accaptable)
4011 HWY. 2T N.
[Eie. ApL®, B0,
HAINES CITY FL 33844 . B
city 3u p Code
FL

10,1, Being apportad the registerad aggnt of the above named corporation, am Tomitiar with and Bcoep: the abugations of Section 607.0505, F.8.

i . ! [ ___ap
gﬂimﬁh-nl%&#_iwb—— Date /017
GISTERED AGENT MUST SIGN

v/ .

14. | cortify that | am an officar or dirocior or the recsiver or tustes wnpowerad to exacuts this spplication as provided for in cheptar 607 or 617, F.5. 1 furthar «artify that when filing
this remstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of sacion 507.0401 or 617,041, F.8., that all fees
owed by the corporation have bean paid and the names of individuals fisted on this form 66 hot quallfy for an examption undar saction 119.07(3){), P8, Tne nformation indicated
onﬁ\l:npplluﬂonhmandmwm.andmainnauemallhmﬂmtalmlegaleﬂ'adaslfmadaundnrmm. ﬂ

- / ﬂ ~ / o &
SIGNATURE: St 3-YHra 4 373
GNA AND TYPED R PRINTED NAME OF BIGNING O OR DIRECTCR Date Da Aima Phono #

Gurkirpal S. Shergill, M.D.

| 500000054919 6

0114044 S




