PLEA ;.E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION \ _ FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR
Secretary of State - g
REINSTATEMENT fels DIVISION OF CORPORATICNS ‘; \Lt«
/ -9\
DOCUMENT #  F98000005553 oy -1
1. Corporation Name Q’j “0 e '{i_ﬂ‘; 5
;\J" LY QRW
CRYOBANKS INTERNATIONAL, INC. e ORES GiReste tL
> ”\'ML
Principal Place of Business Mailing Address
M T T B l|IINIIII\IlIIIl||||IIIWIIHIIIIUIIII\II|||I|l|!|1!|!||\|||\l!|||!
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
I‘f above addresses are incorrect in any way, line through incorrect information and enter correction bﬁ;ﬁ\@ EIN ml‘z’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, -?atg Ingorporate}‘.i %rl Q’léa"ﬂed
o Do Business in Flosida
Suite, Apt. #, etc. Suite, Apt. #, elc. 101051 1998
5. FEI Number o Applied For
City & State City & State 59-331 000‘5M Net Applicable
- 1= [ re— E——— ks £ = = -46'* - 3 ditio e recuii e
| Ee T Country Zp Country CERTIFICATE OF STATUS DESIRED L1 38.:)5" Jdditiona) Fes foauitud

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

CR2E040 (7/03)

e | e ot N ‘
. \
P BRUNOEHLER, DWIGHT 270 SOUTH NORTH LAKE-BLVD.STE 10 ALTAMONTE SPRINGS FL 3270]
c KAZI, ZUBAIR 270-SOUTFH-NORTHHAKE BEVE-STE. ALTAMONTE SPRINGS FL 32701
SD” | BURGER, ALAN  [270-50UTH-NORTHLAKE-BLVE-STE. ALTAMONTE SPRINGS FL 32701
D SCANLAN, CHRISTOPHER 270 SOUTH NORTHHAKE BLVESTE. ALTAMONTE SPRINGS FL 32701
D HERRERA, ANGEL 70 SOUTH-NORTHHAKE-BEVE-STE. ALTAMONTE SPRINGS FL 32701
D LEDERMAN, SANFORD MD 270-50UTHNORTHHAKE-BLVE-STE. ALTAMONTE SPRINGS FL 3270t
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH,LTD., INC. ! Strest Address (P.O. Box Number is Not Acceptabie)
103 N. MERIDIAN STREET
TAHAGCCLEE L Asany ~ — — o ———— =+ ———————— - [“Syjte Apt-#Etc— — —_ -
TALLAHASSEE FL 32301 ) 4:_u_n3¢:d°:=s~.,..:| a-=‘§-4 )
City : 0 A s=-01025==1) II;:taltf Gdadld

10. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

300 SR 2 )
: N ‘-:‘F’? 1 R
Registersd Agent 7 t C Y

11/07/03--01085--001 - #+150, 0
Lisa C. Harding, V.P. HEGISTEREDAGENTMUE;-Ts;GN A

Date

October 14, 2003
11. I cettity that | am an officer or director or the receiver or trustee empowared to execute Mpplication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madse under oath.

siaNaTuRE: A/ (p&ﬂu e REQUTTD [0-1502 +h7f3¢L357

1G| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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ey CRYOBANKS INTERNATIONAL, INC.
- 270 S. NORTH LAKE BLVD., SUITE 1012
ALTAMONTE SPRINGS, FL 32701

Document # F98000005553
Corporate Name: Cryobanks International, Inc.

BLOCK 5: FEI Number: 59-3310005

BLOCK 7:

Street Address of Each Officer and/or Director:
Change to: 270 S. Nérth Lake Bivd., STE 1012

Additional Officers/Directors:

Title: D

- ——~Name: Raymond;Joanne ~ - - ~———————— - mmmmmm e —om s s
Street Address: 270 S. North Lake Bivd., STE 1012
City/State/Zip: Altamonte Springs, FL 32701

Title: D _

Name: Siddigue, M. Osman

Street Address: 270 S. North Lake Blvd., STE 1012
City/State/Zip: Altamonte Springs, FL 32701




