PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&, FLORIDA DEPARTMENT OF STATE .
- FOR Katherine Harris D FILED
Secretary of State : SECRETARY 9F STAIE
REINSTATEMENT BIVISION OF CORPORATIONS DIVISION OF CORPORATIBHS

DOCUMENT # 844085 01 NOY -5 &M 9: 28

1. Corporation Name

TISSUE BANKS INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address

L A A0 A
REMSTATEMENT |

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. . To Do Business in Florida m,ﬁ10,1979
Suite, Apt. #, atc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & Siate Tity & State 52-1290067 Not Applicable
- - 6. ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

e | oo ) Pt ot ) cry. state 2
PS FULLER-RIGRARB-E G ch aldl 815 PARK AVE BALTIMORE MD 21201
Cole. |
—BE” | -SAWYER-BRUSE- ~HOS-PARKER-ROAD— Mercoun Hic Cof BALTIMOREMD
D | Goorne, henneth Ir,  [Two Hopkens Plaza,3nd £ 1 | Baltumore, D 2120/
D —HARTNEF--RIGHARD— F1656-NEW-HOPE ST FOUNTAIN-VALLEY-B
B bannck, Robent B D aton Webster St #1109 3 an Frongiso,CA Q4115
D -BEALGEORGE- ~+H4-SOUTH CALVERT-STREET— BALTIMORE-MA
Bini, Ant 614 N, Plymonth S+, Colver, TN 4451\
D 1Callen,John WTIL €437 Clovsdehgate Do Goltimore, M Q1
DVC | KAREN O SULUVAN P O BOX 3334 N/A LAVALE MD 21502
8 Name and Address of Current Reglstored Agent 9. Name and Address of New Registered Agent
- - T Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. SonnOndrlasoaR——e
PLANTATION FL 33324 . Sulte, Apt. ¥, EXc —12/07/01--01004--004
. . . prpreTeTL L ok ol g
City

i

Signature of
Registered Agent ___
Al - A

ATul %%QED o /%// AD

REGISTERED AGENT MUST SIGN

11. I certity that taman. ~ -, director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas 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 accurate, and my signature shall have the same lagal effect as if made under oath.

sianaTURE: O 0¥ *W/ir FSE@UHHED \O!QH!N (410)7523B00

GR2E040 (8/01)

smrﬁrun* AND TYPED O@TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiie Phone #




