. PLEASE HEAD ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICAT!ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
k Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS PLLR ETARY OF 5ial¢
“IS510N OF COoRpas a'mr;,

DOCUMENT # ¥N2\b% 990CT 21 AMI0: 25

THERADYNAMICLS ) TR

Pnn;pgﬂace af Business Mailing Address
MALAYEN KT £.0. BoL 970364
Boch RATON, FL. Boch RATON, L.

22458 E Y REINSTATERMENT 43,44

If above addresses are incorrec! in any way. line through incorrect information end enter comrection below.

2 New Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporaled or Qualified
1122 MALAYRAN ST PO. mN 9703H ToCoBnesshiniat o
Suile, Apt #. elc Suite, Apl. #, elc. maReY 19

5. FEI Number Applied For

65 ~ClO~7BYY [T rppicas

CllBy& S‘a‘fg ‘RH‘TON F_{- . (.7i-¥l & Slalﬁ Rﬁ _‘I F'.L . _

Z‘"S%% 2R COUTB(.S . 7%34 93 mﬂ‘{s. (=) " GERTIFICATE OF STATUS DESIRE
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must lisl at least 3 direclors)
Name of Officers Street Arkiress of Each
Trtle{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbaers) 4
P | TOHN B. LEONARD | 11221 taaAYAN ST RO RSTON |, L. 33938
S MITCHELL. COHEN 1221 MALAYAN & Boay RION, FL 33YR

T IRWIN  DRUCKER YISO CONCHA AVE. Rocfy RATON, AL 33428
8000030314 18- -3

ATk

IR Yarivs
8. Name and Addreas of Current Registered Agent 9. Name and Addreas of New Registered Agent

BERKI08, 75 #wik308, 75
T TOHN B LEONARD
JOHN R. LEDONRD S Ny 0 e g oL
1SS S fFeddRmrt MUY . SOVE [5e ap o, Eic

Roce BADD, fL 22yze ™ Roch RAON . |RLIEENRE

10. 1. being appointed the registered agent o llfe above named corporation, & " w ja7 with and accept ihe obligalions of Section 607.0505, F.5.

CR2E081 (12/98)

N
Elgg;g::[:cﬂ\gem_ . ‘ \\““ S W M \ Date 1O 18‘9q
b 'REGISTERED AGENT MUS‘”SIGN
11. This corporation owes the current year (Sew other side for information
Intangible Personal Property Tax due June 30. Yes [J I\M on intanglole tax.)

12| cerily that | am an officer or director or Ihe feceiver or trusiee empowered lo execute this application as provided lor in chapler 807 or 617, F.5. | further cerlity thal when filing
this reinstalement application, the reason for dissclution has been eliminated, the corporate name esatisfies the requirements of seclion 607.0401 or 817.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion 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 H made under oath.

SIGNATUR




