- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT%# F97000001758

1. C?rporation Name /

ELEKTA ONCOLOGY SYSTEMS, INC.

e ;. f . -
Principal Place of Business Mailing Address . '
3155 NORTHWOODS PKWY NW 3155 NORTHWOODS PKWY NW
NORCHOSS GA 30071 NORCROSS Ga 3001
us ‘Y us

~
v ~.

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified o
iy — . To Do Business in Florida — —- 04107“997' -
Suite, Apt. #, atc. 1 - Suite FApPt#, otc: —
o T T ee— ¢ 5. FEI Number ) Applied For
City & State City & State 58-2265938 Not Applicable
. . 6. tn 75 4 ce required
L Country CLAN CERTIFICATE OF STATUS DESIRED d i atFe

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must {ist at least 3 diractors)

Name of Officers Street Address of Each ) )
1Tille(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registerad Agent 9. Name and Addrass of New Registered Agent '
: ) ’ - T Name . .
COHPORATION SERVICE COMPANY T - Stree?;;drass (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525 Suite, Apt. %, Etc.
City State | Zip Code
— FL| —

P 4. 4 .
10. 1, being appointed the registered agent of the above named corporatioh Fam famifiarwith ad accept the ob!i?ations of Section 607.0505, F.S5.

. ( /rm . Punia
gg;;i::::gdokgenl g Q-I Q/‘l ey :Ql.'ap‘rg'ﬁ—(' 1 P Date / / / q) ZO 2o

REGlSTEREcQ\gENT MUST SIGN

11. 1 cerify that | am an officer or director or the receiver or trustee empowered to,execute this applicguon as provaded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B Ag&‘,,gg Q Presidest” [/ﬂfzm (740)%0- 925~

ING OFFICER OR DIRECTOR Date Daytime Phone #
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CRZE040 (8/99)



