- PLEASE READ ALL INSTRUCTIONS EEEQBE COMPLETING THIS FORM.
SR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # F96000001020

1. Corporation Name

MEDICAL SPECIALTIES DISTRIBUTORS, INC.,

Principal Place of Business

58 NORFOLK AVENUE
SOUTH EASTON MA 02375

Maiting Address

58 NORFOLK AVENUE
SOUTH EASTON MA 02975

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable

" To Do Business in Floﬂda
SBuite, Apt. ¥, etc. Suite, Apt. #, etc. 02,28“m
6. FEI Number Applied For
City & Stale City & Stale 04-3164863 o
Zip Country Zip Country 6. $8.75 Addional Fee required

CERTYIFICATE OF STATUS DESIRED N

fac a Coctificale of Status

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | ndlor Doaiore \ Oftet arvsror Diresor ) City / Stats / Zip
ST [€LLS, JOHN 56 NORFOLK AVENUE SOUTH EASTON MA
D CONRAD, EDWARD 56 NORFOLK AVE S0 EASTON MA
D PAGLIVEA, STEPHEN 56 NORFOLK AVE §0 EASTON MA
D GAFFEY, STAN 58 NORFOLK AVE S0 EASTON MA \
~B———MAIE-JOHN Nl
n DD sk $B ANehRUK e so. RSN s

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD SR PO "”"E’h“\‘i‘ﬁﬁ”ﬂr_'laPﬂzlr'—-
PLANTATION FL 33324 SO T T 15753/05_—01002--016

10. 1, being appolnled the registered ageni of the above named corporelion, am familiar with and accepl the obligations of Section 807.0505, F.5.

Signature of

Registered Agent _CI_C_Q_I_E% MM -
ENT Muh SIGN

Dats ___l__.;/07/99

11. | certify that | am &n officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or, 817, F.S, | further certify that when filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of
owed by the corporation have been pald and the names of individuals listed on this form co not qualify for en exemption under saction 118.07(3))), F.5. The Inlormauon Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath, . )

N e
e da el

SIGNATURE:

soction 607.0401 or 617.0401, F.6., that ell fees

(¥ ) 238 450

L4z R

SIGYATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2EDM0 (849}




