1

o PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRG Y,
FOR Sandra B. Mortham Fﬁ ?é% )
Secretary of State

REINSTATEMENT 7 DIVISION OF.CGRPORATmNs - 98 DFe lo p
DOCUMENT # K61991 S Mi: 59
1. Gorporation Name far LAHA&SE_E{_J;- STAT&'
MEDICAL TECHNOLOGY AND INNOVATIONS, INC. LORIDA
Principal F‘V:“'ce of Business o Mailing Address =

T i U ARAREA TR TONRTEIO

REIN NT o™
If above addresses are incomect in any way, line through Incarrect information and enter comrection below. | | E ME

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: Te Do Business in Floddz
Suite, ApL. %, eic. | Sulie, Apt. §, etc. = 01/30/1989
o /A é/yd'mu 1{p) '7?0-5_,9@ §. FEl Number Applied For
City & Slate N City & State i 65-2954561 - Not Applicable
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [ el
7. Names and Street Addresses of Each OFficer and/ot Director (Flodda nonprofit corporations must list at least 3 d:rectors)
Nama of Officers Street Address of Each
Title(s} and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 {Da NOT Usa Post Office Box Numbers) . 4 _ i
BB FEAKINS, JEREMY W - LANCASTER PA 17601
cfeln &2 5 ConTirntde, /‘é// X
~y——BALLHEIM-ROBERF 3125 NOLT-ROAD- LANCASTER PA 17601
B BEHAMANNJOHN~ $125.NOLT-ROAD. LANCASTERPA / 760/
D CRIMMINS, MATT 3485-NOLT-ROAD. A 02C | ANCASTER PA 17601
i i (A5 477 ,
NPT HARTMAN GEORGE 3125-NOLF-ROAD LANCASTERPR £ fr [/ 760/
il ' LANCASTER PA / 76 of
VS Surao ci - PDENVIS @f%@w& 228
- 8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
- T ... ...| Name
LITTEAAN, ERIC P Street Address (P-0. Box Number s Not Acceptable)
1428 BRICKELL AVENUE 1
874 FLOOR Suite, Apt. #, Ete. ‘% \ bx \
OOl r 1 gen——x
MIAMI FL 33131 Ty RETYE
named corporation, am familiar with and accept the cbligations of Section 607, Ogﬂg EE 1 58

10. 1, being appolnted the registered agepd of Jhest SR
S o =l RE REQUIRED e U /;,Q/ﬂz,r

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' | (See other side for information
Intangible Persona! Property tax due June 30. Yes D No D . onintangiole tax.)

= . .

12. | certify that [ am an offlcer or director or the receivar or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
1his reinstaternent application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that 21l fees
owed by the camoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE:

Date Daytime Phona #

|
CR2E040 {9198}

"' - B E - T aneea’a 0 AR



