e ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iR FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V61429

1. Comporation Name

MICHAEL J. COSTELLO, M.D., P.A.

2. Prlncigl Office Address
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6. :
CERTIFICATE OF STATUS DESRED | [l

7. Name and Address of Current Reglstered Agent

KICHAEL J. COSTELLO, M.D.

225" NEBRASKA'AVENUE

8UATE 3-D

FORT PIERCE

8. 1, being appoini 7 registered agent of the above namead eorporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Signature of
Registered Agent
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REGISTERED AGENTMUST SIGN

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

Titles

Officars and/or Directors

Name of Street Address of Each

Officer and/or Diractor

City / State / Zip

DIRECTOR

MICHAEL J COSTELLO, M.D.

8720 BALLY BUNION ROAD

PORT ST. LUCIE, FL 34986

10. | cerlify that | am an officer or director or the recelver or frustee empowered to exacute this application as provided for in chapter 607 ar 617, F.S. | turther certify 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.S., that all fees
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SIGNATURE:

S,

L J. COSTELLO, M.D.

4/26/06 772-461-4666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




_Michael J. Costello, mp., FacCs. pa.

e

Diplomate American Board of Surgery » General & Vascular Surgery

April 26, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: REINSTATEMENT
65-0349652

To Whom It May Concern:

This letter is a request that the reinstatement fee be waived on
my corporation, MICHAEL J. COSTELLO, M.D., P.A. I re-located my
office from Suite 3-C to Suite 3-D and I neglected to inform you
of the address change. Due to that, I never recelived your 2004
mailing (or any subsequent mailings) and I was unaware of the
dissoluticonment.

Thank you for yocur consideration in this matter.
Sincerely,

Modad Chion )

Michael J. Costello., M.D.

2215 NEBRASKA AVE. « SUITE 3-D » FORT PIERCE. FLORIDA 34950 « (561) 46
, . 1-4666
1095 N.W. ST. LUCIE WEST BLVD » PORT ST. LUCIE, FL » (561} 335-5030



