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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name
Swiftmed Corp.

DOCUMENT # F??DODODE)I.S 2

2, Principal Office Addrass
1111 E. Amelia Street

3. Mailing Office Address

1010 Murry Ridge Lane

04 DEC 29 M1 47

SECRETANT 0 SiAIE
TALLAHASSES FLORIDA

REISTATEMER

4. Cate Incorporated or Qualified = = —
Ta Do Business in Florida (J1/08/1999

Suite, Apt. #, elc. Suite, Apt. #, elz.
City & State City & State
Orando, FL Murrysville, PA
Zip Country Zip Country
32803 15668

5. FEI Number Applied For
58-1648195 Not Applicable

6. $8.75 Additionat Fee re
quirec
CERTIFICATE CF STATUS DESIREQ D {or a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

CT Corporation System

Streat Address (P.C. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etg

City . Slate Zip Code
Plantatio FL | 33324
é z
8. |, baing appointed the reglstered agent ckthe ve named oorporallEo‘ri‘ Em iamllgromﬁh zand accept the obligations of section 607. 0505 or 617, 7 =
Signaturo of ASSISTANT SECRETARY 7 g
Registared Agant : Dat o
REGISTERED AGENT MUST SIGN v
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Street Address of Each . .
Titles Ofticers and/or Diractors Officar and/or Director City / State / Zip
SEE ATTACHED w o T T T Duu43?!jlj T 2'53
A7 Mgty Jet g [k Wl b S Nk
| P whe o 3y RS Ull..' «

SIGNATURE:

-

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all teas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurata, and my signature shafl have the same legal effect as if made under oath.

VbR

/z/a_/OL (72538 7-Yos!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tpate Daytime Phone #




Swiftmed Corp.

Attachment to State of Florida Corporation Reinstatement

Officers of Swiftmed Corp.

TITLE NAME STREET ADDRESS CITY/STATE/ZIP
P/D John L. Miclot 1010 Murry Ridge Lane | Murrysville, PA 15668
VF/D William J. Post 1001 Murry Ridge Lane | Murrysville, PA 15668
VP/T Daniel J. Bevevino | 1010 Murry Ridge Lane Murrysvillé, PA 15668 -
VP/D Steven P. Fulton 1010 Murry Ridge Lane | Murrysville, PA 15668
] Dorita A. Pishko 1010 Murry Ridge Lane | Murrysville, PA 15668




