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& Drug & Device Assoclates, Inc.

“ Principal Place of Business T Mailng Address T

ko 1312A Apollo Beach Blvd.

H Apollo Beach, FL 33572

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

8 2. Now Principal Ofiice Address, If Applicable "3 New Mailing Office Address. If Applicable 4 Date Incorparated of Quatihed T
N To Do Business in Florida
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$~ 7. Names and Street Addresses ol Each Officer and/or Direclor (Florida nanprefit corporations must list at least 3 directors)

g, Name of Olicers Street Address of Each T T T
£ Title(s} and/or Direclors Officer and/or Direclor City / State J Zip

v 1 2 e 3 (Da NOT Use Post Office Box Numbers) A o
Pres. | Donald J. Cattaneo 341 village Drive $t. Augustine, FL 32095
g — e . o e
- Isec~ _

; Treas | Cheryl A. Cattaneo  |341 Village Drive St. Augustine, F'L 32095
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8. Name and Add’_ﬁi‘"}i‘?@"m_“e"ed Agé"T } 9. Name and Address of New f Registered Agent T T
S Name - g,
Donald J. Cattaneo i B . F
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10. 1, being appoinled the registered agent of reabdle nanjod cogporafion, am familiar with and accep! the obligations of Seclion 607.0505, F 6.
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Date .

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (6@ other sidke for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeslk] No[J on nangivle lax)

12. | certify that | am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapler 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 requiremenits of sectian 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form da 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 ghall have the same legal effect as if made under oath.
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THE UNITED STATES
CORPORATION

CoOMPANTY

\

ACCOUNT NO. =: 072100000032
REFERENCE : 637691 87934
AUTHORIZATION
COST LIMIT : $1,767.50

T T iy

ORDER DATE : December 16, 1997

ORDER TIME : 1:38 PM
ORDER. NO, 1 637691-005
CUSTOMER NO: 87934

CUSTOMER: Ms, Margaret Williamson
Langford & Hill, P.a.
1715 West Cleveland Street

Tampa, FL 33606

DOMESTIC FILINGS

NAME : DRUG & DEVICE ASSOCIATES,
INC.
ZX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
p.9.4 PLAIN STAMPED COFPY
.94 CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Jon A Bowling
EXAMINER'S INITIALS



