APBLICATIQ

FOR' B '
. y S tary of State . .
REINSTATEMENY | n.v.s'.féipc“énmnias

DOCUMENT # F95000006287 | 'sgcgmny’w STAT

1. Gorporaton Name TALUAHASSEF, FLORIDA
AUGUSTINE MEDICAL, INC.

Principal Place of Business Malling Address

10390 WEST 0TH STREET 10390 WESY 20TH STREET
EDEN PRARIE NN 5334 EDEN PRAIRE WN 55004

If abovs addrasase #re incomect I 221y way, line through incorrect information and snter cormection below.

2. New Principal Office Address, i Applicable 3. New Maiing Office Address, If Applicable 4, ?atsgngo ate'd;‘orouatlﬁed
© Do Buginess

Suite, Apt. #, efc. Suite, A, ¥, alc.

6. FEI Number

Clty & State Cly & State

7. Names and Street Adkirasses of Each Officer andior Direcior (Florida nonprofit corporations must st at least 3 directors)

Name of Officers Street Addross of Each
Titlais) and/or Directors Officer and/or Ditector
1 3 (Do NOT Use Post Offics Box Numbevs,

CEOD | AUGUSTINE, SCOTT D 9017 CAVELL CIRCLE

PD | THOMAS, JOHN E 8240 OVERLOOK TRAR

ADAMS, TMOTHY 1010 WEST FARM ROAD

COCKLN, WiLIAM C 4108 POPLAR BRIDGE ROAD

CARTER, ORWIN 1029 THRD AVENUE SOUTH

——— 3800 Ruck Nieo i?‘Blvﬁ

8. Nemo and Address of Current Registersd Agent

Name
C T CORPORATION SYSTEM e —
1200 SOUTH PINE 1SLAND ROAD oo Addreas (P.. Baxt

PLANTATION FL 33324 L fEmRTE
i ] ) .

Y b RZLE I

11. Does this corporation pay any lntanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12, § cenlify that | am an oficer or director orthe raodvarnrtmnteeempoworedto oxecuts this lppuclumupmvldodtorlnduphraoror.ut?. F.8. lhnt!mwﬁry
this reinstatament application, the reason for dissolution has bean siiminated, the comorale name satisfies the requirements of saction BOT,0401 or 817.0401, FB..Mullm
owodbythcmrpofuuonhnvabnnpalamdthenmaotlndivtdun!lthtedmmhtonndunotquwfytormuomttmundlrncﬁm n 7(3)(1).F8‘mltﬂom.tlon
on this application is true and accurate, and my signature shall have the same logal efiect as If made under oath, ¥
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