PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE b el
LIMITED LIABILITY Kuthorine Hore SECRETARY OF STATE
COMPANY sa el""e f g"‘ts _ DiVISION OF CORPORATIONS
r
REINSTATEMENT ecrelary of State |
. DIVISION OF CORPORATIONS 01 JUN - 7 5;4 §: 55
{
DOCUMENT # 199000007629 — | _ _
1. Limited Liability Company's Name .
Birthwatch Products, L:iL:.C. —
2. Principal Office Address 3. Mailing Office Address !
4044-104 West Lake Mary Blvd|4044-104 West Lake Mafy Blvd| 9- State/Countryof Farmation f
M Suite. Apt. #, elc. _ Suite, Apt. #, etc. Florida :
5 PME 178 5. Date Organized or Qualified
PMB 328 . To Do Business.in Florida- - - .~ -
City & State City & State’ 11/10/99
. 8. FEINumber } Applied For
Lake Mary, Florida Lake Mary, Florida 59-3607436 Not Applicable
2ip Country _ Zip Country 7 1 L uo |
32746-2012 U.S.A. 32746 U.S.A. "CERTIFICATE OF STATUS DESIRED [1] *} for ;‘ 32:1'.?.221: i'?é‘ii't”u'?",
i T S 1

8. Name and Address of Current Registered Agent |

Name

| William P. Weatherford, Jr.
[

Street Address (P.O. Bex Number is Not Acceptable)

1031 W, Moxrse Blwd,
Suite, Apt. #, Etc.

Suite 105

ﬂmﬁw‘f @W? \“ i{‘r

[

City

’g&,‘ﬁi“w 7 siate

FL

Zip Codel

caz{?.i
il

32789

Winter Park

Signaturg of F—F ﬁ?@

Registered Agent

9, |, being appointed the reglster d agent of the above named limited liabifity company, am familiar with and accept the obligalions of Chapter 608, F. S
@ Date

(

7

REGISTERED AGENT MUST SIGN -

10. Names and Streel Addresses of Managing MembersiManagers

| N f Street Add f-Each
__E”_ef___ e __Mgﬂggiggy:g&;s@agggggs N Man:;gfgg_Me:?ﬂsaseroi Maa:aQEr B U Cliylilale "__th____ N _
A044-104 W. Lake Mary Blvd. :
M Jeffrey D. Handy /M <E%  pMB 328 Lake Mary, FL 32746-2012
A 1044-~104 W. Lake Mary Blvd.
M Mark R. Campagna g PMB 328 Lake Mary, FL 32746-2012
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waaol, 00 Aekn200, 00
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[; 11 ;\- cirrily that | am :nav‘mgin;; member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F"S HHurther certify that when {

s renstatzrmenl application the reason for dissolution has been eliminaled. tha limiteg liability company name satisfies the requirements of section 608,406, F 5 | and that 4
ot by the imited lability company have been paig. The information indicated on this appiication is true and accurate . and my signature shal have the same icgal effect

0 under ouath,

g

-5

AL

Signature of
Mansginn MomberiManager |

poe LSO vayime rone# AT, X232, O9F]

ack R Cappanne |

Typed of printed name of signing Managing Member/Manager -




