i

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

f FILED
SEpnany Secretary of State
REINSTATEMENT s 4 DIVISION OtF gDR;OSRtATtIONS 2007 SEP 1D AM 10 L9

SECRETAR
DOCUMENT # FOjOOéOO 9 4/56 TALLAHASSEEOFF:LJB?JE,

1. Carporation Nama

HEARTWARE , TNC.
F 063 00000 4SS

e
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address g q’ 1,7 0/&2? ﬂ // j/z&@
2381 EXECUTve \A/A\/ 335 ExEcutwe UJHL/ 0 /d CRZE081 (1/07}
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State MA y /S‘ a 00 5
- . - . R 5. FElNumber Applied Far
MIRAMAR | FL MIRAMHR ) FL 55‘0%18417 Not Applicable
Zip Country Zip Country 6 .o
23005 USA 25035 Us A CERTIFICATE OF §TATUS DESIRED] | A
7. Name and Address of Current Registered Agent
Name
‘ The reinstatement fee is imposed, except in
= C‘!MT (P%S RFOWKQN—:(;S{% ; Ijc;irc:ums;tances which the entity did not receive
reel ress (.0, BoX Number s Nol ptable - - - . .
the prior notices. By checking this box, you
,?'0 ° SDMTH ?’ ME IS‘LA N D POA D are certifying the prior notices were not
Sulte. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code N -
PLANTATiON FLIz333y | We]000e42357
8. 1, being appointed the registered agent of the above named corparation, am familiar with anBagtwpidha cigAKgns of section 607.0505 or §17.0503, F.5. & /»

Signature of @ CULZM QM 8pecial Assistant Secretary Q_ & @r?
- Date

Registered Agent
REGISTERED AGENT MUST SIGN

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

Nama of Street Address of Each City / State / Zip

Tides Officers and/or Directors Officer and/or Director

Cco _T)ngms GODSHALL 3351 Brecun\Ve walv MiIRAMAR, FL 3303¢
CFO| DAVAD MeINTYRE  |33S1 Exetulive WAY  (MRAMAL F L D30285
(ool Dorier Rowe 235) EReurive WAY | MIRAMAR, L 35045

(SO | Jerrrey (n Rose 13351 ExXecurive Way |rMirarman, FL 23025
!

10. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, 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 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption conlained in Chapter 119, F.S. Tha informatich indicated

on this application is trve and accurate. and my signature shall have the same legal effect as if made under cath.
SIGNATURE: ﬂ ﬂ% 3{*-' D MULrge (R f%"a/ > e 2}y O

S]GNATU AND TYPED INTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #

\__/



