PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING )'I{'II%EQFN

APPLICATlON FLORIDA DEPARTMENT OF STATE AL
FOR Sandra B. Mortham PR
Secretary of State
REINSTATEMENT % ovISION OF CoRPORATIONS 5T RN 10 T v
DOCUMENT # F91 642 SLELLIARY O STait
1. Corporation Name TALLARA .‘;..;i L EL ORI
AMERICAN HOSPITAL SUPPLY, INC,
Principal Place of Business Malling Addross o
% BRUCE D. ANDERSEN % BRUCE D. ANDERSEN “Il”l””l ‘I’I |
SWFIN-HAVE- —338-BUHAVE
AT EAUDERDALE-FL-33316— ~FTLAUDERDALE PSS
If above addresses are inconecl in any way, Ime lllrouqh inconecl information and enter coreection below.
2. New Principal Office Addross, Il Applicable 3. New Mailing Gffice Address, [T Applicable 4 P[’g‘génggggﬁggge}‘r;ﬁg&éili’é’d—m"' . 07“6!£_B_2 e
Sulta Apt Suite, Apt. 4, elc. -
?RIMC COURT, SYITE 766 1629 PRIME LoUpT, SUITE ?bo . FEI Number 59_2203959
Cny & Sla!o “City & State
L'ANDO, FLERIDA |SRLDNDO, FLORIDA | o
Counire ] 12 Additional F Ired
Z'P 32909 |y fp | "32808 °°”ri”[:3 A | cewomcorswusoisneo O e Cartfloate of Biatus

7. Names and Streel Addrosses of Each Officer andlor Dlrectur (Flonda nonprom corporations must list 4 at Ioasl 3 dlreciors)

Name of Ofiicers Street Address of Each
Titlo(s) and/or Directors Officer and/or Director City / State / Zip
1 2 I - (Do NOT Lise Post Offico Box Numbus) N . o
P ANDERSEN, BRUCE D -9383-SW-HH-AVE- |

4629 Privne_ Comd  Sl& 100 Oglosmold, FL 37809

v ANDERGEN, C. WESLEY 3563 SW-HAVE- FI-LAUDERDALE FL83315—
A2 Paime. Goush, 700/ gy Lomdp, TL 32809

8 ANDERSEN, SALLY) |38 SWITAVE. F1-LAUDERDALE-FL 33315
1£29 PRIME CoVRT, sk Foo ol A NDO, £l 82309

SURUME IS S Sy e e

o =1 1.71'37’3 r-leUl:---U?‘?

“ L2 b2 ALY *H [l I i[l
U ~ REINSTATEMENT ("
[ 8. Name und_fgq!fags_ of Ct_ur_ent_ﬂ;a_gisl_era_a.k_g_erl_l_ I 8. Name and , Add:ess of New Reglstered AM

Name

ANDERSEN, BRUCE D
LBIWHAVE 1679 Prime Cournt ) at €. JOO | Siwet Adress (P.0. Box Number is Not Acceptable)

FEAAUDERBALE L3335~ O loada FL 321800 g

- “y
oy l"‘s'tia'té IZiﬁ Gods
| FL| .

10. 1, being pppdi afisiarsl agonpll the abve hamed,dorporation, am familiar with and accept ‘the obligations of Section 607.0505, F.S,

Date _ _(____// _ é]

: ﬂfmnm acent mostsih (B RUCE ANDERS EY)

Signatugh of
Registef:d Ad

1§. This corporatton owes or has pald the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D No on intangiblo ax.}

this relnstaternent application, the reasOp for disspit |02 'has pean’s glimipsfted, the corporato name salisfios the requirements of section 607, 0401 or 617.0401, F.5,, that all {feos
owed by the corporation have bae d and thd namgs p mdnwu <listed on this form do not qualify for an exemplion under section 119.07{3){i}, F.8. The Inl'ormatlon indicated
on thls application is ruo and a

12, | certily that | am an officer or doreclo Jo rocelver o trusleo ampoweregtd extoute this application as provided for In chapler 607 or 617, F. S. Hurther ertify that when filing

Ato, and.hy sig ® shall higvo the sapie logal effect as H mado under oath.

SIGNATVRE. /7 A _ _ o /7 // /fﬁ
s {ATURE ANDTYPED ORPRINTED NAME OF S1GNING O ER OR DIRECTOR Dat Dayln( Pliong #

Fda > i R V=l ™ Noal K O e

CR2EQ40 (8/97)
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