PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE F‘” £
CORPORATION Jim Smith o
REINSTA ~
Secretary of State 0o MOV 26 fvin o
. DIVISION OF CORPORATIONS LUE 0 RE G LY
DOCUMENT # P 00 A Cbu(
1'.1“Corpomlion Name q G' 9 U q ‘5
Tetramed Rehab of Sarasota, Inc.
2. Principal Office Address 3. Mailing Office Addrass
1021 Oak Street 1021 Oak Street
# Suite, Apt. #, stc. Suite, Apt. #, atc. _
4, Date Incorporated or Qualified
To Do Business in Florida 10/30/1999
City & State City & State -
Jacksonwille, FL © 7~ “*Jacksonville, FL | P - i !
Zip Country Zip Gountry 6. $8.75 Addition: i
32204 USA 32204 UsA CERTIFICATE OF sTATUS DESRED (] INAMSHIUNEONNIE
" L

T. Name and Address of Current Registerod Agent

Name :
Margarita M. Grishkoff

Street Address (P.O. Box Number is Not Acceptabie)

1021 Oak Street

Suite, Apt. #, Etc.

City , State | Zip Code
Jacksonville FL 32204

8. 1, being appainted the regisiered agent of $he above corporation, iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / . ) 11/18/2002
Registered Agent _g¢ s Date

1 // REGISTERETAGENT MUST SIGN

I 9. Names and Street Addresses of E,‘}{Oﬁcar andfor pfra{:MFlorids nonprufrt carporations must list at least 3 directors)

Tites Officars r;[r{m'gflfjimc!ors / %tﬁr?:;r?:dr?:rs SfreE:tg? City / State / Zip
PSTD | Margarita M. Grishkoff 1021 Qak Street ' Jacksonville, FL 32204

L

10. | cerify that | am an officer or director or the receiver or trustee empowaered o execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satjsfps the requirements of section 607.0401 or 617.0401, F.5.; that all fees
owed by the corporation have beaen paid and the names of individuals [ . i
on this application is true and accurate, and my signature shall hawe e ogal effecids j de under oath.

SIGNATURE:

- .

E AND TYPED OR PR}‘TED

. ///fﬁawz— G720 2,

ME OF SIGN OR DIRECTOR / Dae Daytime Phone #

/4

CR2E0B1 {&/Q1)




e e

MARGARITA M. GRISHKOFF

7607 N.W. 127 MANOR
PARKLAND, FLORIDA'33076
954-340-3500:7 -
FACSIMILE: 954-340-0719
mgwizard@aol.com

November 19, 2002

Department of State

Division of Corporations

409 East Gaines Street

Tallahassee-FL- 32314.. : o

Re: Reinstatement

Dear Sir or Madam:

Enclosed is a completed form for the Corporation Reinstatement of Tetramed Rehab of
Sarasota, Inc. and a check in the amount of $150.00.

We respectfully request the waiver of the reinstatement fee of $600.00 for the following
reason. The corporation unexpectedly lost its lease at the registered address. The
annual report forms and any reminder notices were never received by the corporation.
As a result, the annual report was inadvertently overlooked.

if you have any questions or need any further information, please let me know. Due to a
corporate re-structuring, we urgently need to have this situation remedied as soon as
possible. R

Very truly yours,




