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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT OVHONGF CoRPoRATIONS FILED

DOCUMENT # H21785 98 MAY -6 PM Y105

1. Corporation Name

Y SY SECRETARY OF STATE
STERILE ASSEMBLY SYSTEMS CORPORATION TXLLAHASSEE fLURiDA

'Prholpm Place of Business Malling Address
122 LEMON LANE 122 LEMON LANE
LONGWOOD FL 82750 LONGWOOD FL 32750
.
EINSTA -
It above addresses are incarrect tn any way, ling through incorrect information and anter correction below ) I
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 00/19/1984
Sufte, Apt. ¥, eic, - "1 Suite, Apt. 7, slc.
5. FEI Number 59"2'6588 ] Applied For
City & State City & State Not Applicable
_— 3
i County 2P Courtey cenmIFCATE OF sTATUS ESIRED (V] AR A

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corperations must Hst at least 3 directors)

CR2ED40 (6/95)

Nama of Officers Stroeet Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D JONES, EDWARD W 122 LEMON LANE LONGWOOD FL
LU 02 )Y f 7 —-
-5/ IPHSH*-DID%—-DE
[}
| 4
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agb?
Nama
CORPORATION INFORMATION SERVICES, INC. Edwad W. Nones
1201 HAYS STREET Siroet Addregs (P.Q. Box Numpber [s Noi Acceptable)
|22 (emen he
YALLAHASSSEE FL 32301 Bulte, Apt. ¥, EiG,
{ Tity State [Zip C
,, (onguwooy] FL| 32750

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Al . - /)94:745” B /998

/GISTFRED AGENT MUST SiGN

10. |, belng appointed the registered agent of the abo,

Signature of
Registered Agent

rd
(See other side for

11. If this corporation is a no%it with 1.R.S. 501(c)(3) tax exempt status, check this box |:] additional information.)

12. Does this corporation pay any intangible tax to the B/ (Ses other sde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No on intangble tax.)

13. { do hereby certify that the information supplied with this fiting is voluntarily furnished and doas not qualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lea.se the Division of Corporations from any liahility of non-compliance with Section 118.07(3){k} in the event that the information supplied is deemed exempt from public access. |
ceriify that | am an officer or director or 1he receiver or trustee empowerad 1o execute this application as provided for In chapter 607 or 617, F.5. I further cerlify that when filin
this reinstatement application the reason for dissclution has been eliminated, the corlporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., and that all
Ises owed hy the corporation have been paid. The information ipdicated on this application Is true and accurale, and my signature shalt have the same iegal effect as if made

e 5 )99 8

SIGNATURE:




