PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. APPLICATION sy, FLORIDA DEPARTMENT OF STATE
FOR - ;‘y “:?gé.} Katherine Harris .
%3? A Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

D T
DOCUMENT # 5 353 T

IA INC. . e
FLORIDA COASTAL ANESTHES SECH&RH{OEbﬁWt
TAITAHASSEE, 7LORIDA

Principal Place of Business Mailing Address

3060 Mainsail Circle
Jupiter, F1 33477

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

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. 10-1-91

. o e - 5. FEI Number Applied For
City & State Tily & Slate ' 65-0303689 Not Applicable
8.

2Zip Country Zip Country $8.75 Additional Fee required

CEATIFICATE OF STATUS DESIED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/cr Director (Flerida nonprofit corparations must list at least 3 d|rectorsp Wl ""'“ e e h _| [n ] ‘? |_ et
Title(s) Andior Direiors Oifcet antror Orecior R 23l 2 11 1:
! 2 3 (Do NOT Use Post Qffice Box Numbers) 14 Ak t0T "r"!': #**1 o TS
PrES| GEQORGE M. BENNETT 3060 Mainsail Circle Jupiter, F1 33477
VICE . ‘ .
PRES| URSULA M. BENNETT 3060 Mainsail Circle Jupiter, F1 33477
D GEORGE M BENNETT 3060 Mainsail Circle | Jupiter, Fl 33477
D URSULA M BENNETT 3060 Mainsail Circle | Jupiter, F1 33477
) .
, /0‘3
67
8. Name and Address of Current Registered Agent 9. Name and Address of New Begisterdd Kgent / A\
Name
___GEORGE M., BENNETT A

~ Street Address (2 g2 B

3060 Mainsail Circle

Jupiter, F1 33477

Suite)

City State | Zip Code

FL

d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

\B/V"M‘tf" Date (I]Ig 0’}00

REGISTERED AGENT MUST SIGN

10, |, being appointed the regis

Signa'(uré of-
Registered Agent

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No [ : on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been paid the naes 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 accurat ,,and my ture shall have the same legal effect as if made under oath.

"~ Georae [Sennett G/30/00 S MH6-1SIR

Qf PRINTED NAME OF SIGNING OFFICER G DIRECTOR Datd Daytima Phone #

SIGNATURE:

CR2EDS' (12/98)



