PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS#?E% o

O 1- DR

CORPORATION FLORIDA DEPARTMENT OF STATE ‘“ MAY 20 -PH 218
REINSTATEMENT ' Secralaty of S .
g DIVISION OF CORPORATIONS AELRETARY OF SIATE

rﬁLLAHASSEE FLORIBA
DQCUMENT # F03000003165

1. Corporation Name

DEL MAR REYNOLDS MEDICAL, INC.

<001 2939094922
2. Principal Offica Address - No £.0. Box # 3. Maing Offica Address 05/20/08-~01002--025 ~ #¥335. (0
12525 CHADRON AVE. 12525 CHADRON AVE. CR2E081 {12/07)
Suits, ApL ¥, etc- Sulte, Apl. 8, etc. —-
4, Dats Incorporated or Quai [
P 00 Buness i Fiondn 5125]2003
Chy & Stats City & Statn rTTT— oo For
F
HAWTHORNE, CA HAWTHORNE, CA 43-1988935 Not Applicable
Zip Country Zp Country 8.
90250 USA 90250 USA cernrcate o starus ceswenl_]
7. Name and Addrees of Current Registered Agent
Name posed
CT CORPORATION SYSTEM DE&:&?&”&?&&% i not receo':w[:
Strest Address (P.0. Box Number is Not Acceptable)
1506 SOUTH PINE ISLAND ROAD the prior notices. By checking this box, you

are certifying the prior notices were not

Sulle. At 8, Etz. recaived and requesting the reinstatement
fee be waived.
City State 2ip Code
PLANTATION FL 133324
8. 1, being appointed the registered agent of the phave named corporation, am [amifar with and acoept the obgations of section 607.0605 or 817.0503, F.S.
S'T’m‘o:\om 455?" Secre faf\l oue_2/G /OB
0 AGENT MUST SIGN 4
9. Names and Street Addresses of Each Officer and/or Diractor (Floriin nonprofit corporations must fist at teast 3 directors)
Tites mmmordmrm mmlorm Cay I Site | Zip
C BLESSINGTON, BRUCE 12525 CHADRON AVE. HAWTHORNE, CA 90250
DP GRENTER, GARY 12525 CHADRON AVE. HAWTHORNE, CA 90250
DvpP HENKIN, RAPHAEL 12525 CHADRON AVE. HAWTHORNE, CA 90250
S DIGHTON, SIMON G. 12525 CHADRON AVE. HAWTHORNE, CA 80250
T EDRICK, ALAN ' ‘ 12525 CHADRON AVE. HAWTHORNE, CA 90250
N
10. 1 centify that | s an officer or di or the of trusies emp o a3 provided for in chapler 807 of 817, F_S. | further cartify tal when filing

this reinstatement ppplication, the reason for dissolution has been efiminated, n-wmammummdmm?m1orswm1 F.S., that a1 fess
owed by the cororation: have been peld and the names of indivickals tiatad on s form do not qualtly for n exernplion contsined in Chapter 119, F.S. Tha information indicated
on this epplication is true and accurate, and my signature shall have the same logal effec! as if made undef oath.

SIGNATURE: X . %éa_[ B,0-G1§-05
- SIGNATURE AND YYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR CayEma Phons #

.




