- ___________________________________________________________________________________________|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCKTlON FLORIDA DEPARTMENT. OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CILED

DOCUMENT # FO0000000690 02NOY 18 AMII: LS

1. Corporation Name

PURITAN MEDICAL PRODUCTS, INC. SEGRETARY OF 51t
[ALLAHASSEE, FLORIDA

Principal Place of Businass Malling Address

e e IO A At
OVERLAND PARK KS 66214 OVERLAND PARK KS 66214

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

2. New Principal Office Address, if Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/08[2000
Suite, Apt. #, elc. : Suite, Apt. #, atc. =TT
5. umber Applied For
City & State City & State 43-1873460 Not Applicable
- - [ - I
Zip Country zip Couriry CERTIFIGATE OF STATUS DESIRED [ 58',1‘;: P o aeuired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | et . bt )
PD SCHULTE, TED 3700 CRESTWOOD PARKWAY, SUITE 20 DULUTH GA 30096
v FOWLER-HURT, SANDRA 3700 CRESTWOOD PARKWAY, SUITE 20 DULUTH GA 30096
vd GORNWEHLJEFPREYP MC LAUECHUN, 259 N. RADNOR-CHESTER ROAD, SUIT yC© | RADNOR PA 19087
ROBEAT
v GRAFF, LES 259 N. RADNOR-CHESTER ROAD, SUIT 10¢ | RADNOR PA 19087
.S:D CRAUN, TODD R 259 N. RADNOR-CHESTER ROAD, SUIT G0 | RADNOR PA 19087
AS KEEN, GORDON L JR. 259 N. RADNOR-CHESTER ROAD, SUIT RADNOR PA 19087
8. Mame and Address of Current Registered Agent
C T CORPORATION SYSTEM 3
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Suile, Apt. #, Etc. Sooooangd Y3 |°
- 11 AAeNP--0102-~013 P50 {IH
City i State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligalions of Section 6070505, F.S. or 617.0505, F.8.

ignature o il Py i, @ K@RR': . BEHLER
Soratureol, AN AT EBE  RE OKOREED
Registered Ag I‘M% ST e %’Ta1—ks“§rgram—8ﬂecretary Date / /,//S,/O.Q.J h

11. | certify that | am an officer or director or the receiver or-trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further 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 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The informationyindicatpd
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

SANDRA FowiER-HURT

SIGNATURE: SM%H&T ; W&Eﬁ%@Uﬂﬁ ED H/ﬂ faz 710 7(1. 2200

SIGNA'MHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




