PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFISFI;TION Katherine Harris
. Secretary of State

REINSTATEMENT .>2£8 DIVISION OF CORPORATIONS
DOCUMENT # J57325
1. Corporation Name
MULTI MEDICAL, INC.
Principal Place of Business Malling Address
2393 S.W. CARDAMINE ST. 23903 S.W. CARDAMINE 8T,
INDIANTOWN FL 34356 INDIANTOWN FL 4856

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

FILED
'S0CT 19 AM 9: 5

ECRETARY O
.LmﬁasssE.Frf

AL O
REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date or Qualified
To Do in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 02’ 17’ 1987
5. FEI Number Applied For

Gily & Stale City & State 59-2766965 Nol Appiicable

. 6. 8
p Country Zp Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officera Sireet Address of Each

Title{s) 2 and/or Directors s Officer and/or Director . City / State / Zip
1

PD STEFFY, JOHN ROBERT 23983 S.W. CARDAMINE ST. INDIANTOWN FL

O LT
P50, 00— 75006

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

STEFFY, JOHN ROBERT
23993 5.W. CARDAMINE ST.
INDIANTOWN FL 34056

Name

Birsel Address (P.O. Box Number 18 Nol Acceptable)

Suite, Apt. ¥, Etc.

Ry

Zip Code

e
10. 1, baing appointed the regiajired

Signature of
Registered Agent

VA

Date

Iq/n//??

11. 1 certify that | am an office

this reinstatement application, the reason Jor dissolution has been eliminated, the corporate
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3X)). F.5. The hlonnaﬁon
g havg the same legel sfleci as if made under oath,

director or the recelver or trustea empowered to execute this application as provided for In chapter 807 or 817, F.8. | further ceriify that when fling
satisfies the requirements of section B07.0401 or 817.0401, F.8., that ol foes

name

'

E i

Ia//lg(?‘i 52{; i 77-42L

“ONTEE AP

CROE040 (899)




