PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION .. FLORIDA DEPARTMENT OF STATE

Gilenda-E. Hood X o
FOR Secretary of State FILE D
REINSTATEMENT DIVISION OF GORPORATIONS 0308727 PH S: 27
DOCUMENT # F(01000004404 SCCHITARY BF 5.4,
1. Corporation Name TALLI&HASSEE. FLOR 5!3.
HEMOCUE, INC.
FPrincipa! Place of Business Mailing Address

e DEResuFE-n HO ENPIPE DRI s uocco it & /o EMPIREDRIE w

s Bt wmraton [ ey WMUNIEMMIRERIIENA
e heo \RERSTATEMENT 07

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

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, |t Applicable 4, 1[?318 |n§orporatep ci::r'I Q_léaﬁfied
© Do Business in Flonda
i s 06/20/2001
Yo eEmpPiee 1R Ve 5. FEI Number 230882550 Applied For
| Ctyastate _ . City & State - e Not Applicable
LAz 7y ¢ — I
. lLE\ Fi)ﬁﬁs'éoumw 75 oy 8. 8.75 Additional Fee required
é}u}é 3 D A CERTIFICATE OF STATUS DESIRED [ [N ¢ of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T |, P . e 4 G s 20
PD BUBGESS-BRYUGE-M-Dony TOw 5015 2326-MADEROBUFER 40 Emprps HRMISHON-AEIO-CA-92681
7o em LAYE roprs, A 92430
STD ERNST, LAWRENCE T 23063-MADEROSUFEX 7/ " MISSIONARIO-EA52884 .
& ’ "
cD WILLIAMSON, ANDERS KUVETTGATAN 1 ANGELHOLM, SWEDEN
D ARDEVALL, MATS KUVETTGATAN 1 ANGELHOLM, SWEDEN
N..n
e NI L PR = i
\ (NQ@ V\ﬂ.»-’zﬁftr‘é.—--‘fm_s 5= <075~ w50, 00
\ } \
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Nama
C"TFGORPORA-HONSYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sute, Agt.#. Etc
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of e A R I vk AR S .
Registered Agent A R AR ! Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstaternent 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
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under cath.

SIGNATURE: ‘~ L AMBENCE T. ERNST 10-{0-023  941.414.28/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03)



OHmolue

QOctober 10, 2003

Department of State
.Division of Corporations
P.0O. Box 6327
Tallahasee, FL 32314

Dear Sir or Madam:

_HemoCue,.Inc. did.zot receive the two previous 2002 Annual:-Report:notices.- HemoCue-
moved offices December 2002. Please update your records accordingly.

We have completed the 2003 Annual Report and enclosed a check in the amount of
$150.00.

Thank you for your attention in this matter.

Best regards,

D

ontroller

HemoCue, Inc.

HemoCue, Inc. Tel: (949) 859-2630
40 Empire {BOO) 881-1611

Lake Forest, CA 92630 - Fax: (949) 859-3066
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