FLORIDA DEPARTMENT OF STATE|

APPLICATION Sandra B. Mortham
' an .

. FOR Secretary of Siate
REINSTATEMENT DIVISION OF SORPORATIONS
DOCUMENT # NGy i85 S OEC -4 Pl 3: 26
1 Corporanion Name ‘)ECRL I‘é‘h 'I‘ Ol’ STATE

National Breast Implant Task Force, Inc. ) ALLAI‘IASSEE. FLORIDA
Prncipal Place of Business Mailing Address

TOOoOON2021537——S)|.
-12/06/96--01009—0086
AEF236.25  wkE235.25

|f above addresses are incorrect n any way. ne through incofrect infocmation and enler correction below. B

L ¥ 1 9 %
4. Date inco

2 Mew Principal Office Address, I Applicable 3. New Mailing Address. |l Applicable Dalg incort ra'toid c';:r Qﬂualiﬁad e " . BT
2019 Henley Place 2019 Henley Place ofoBusinessinFlodda g3y 247 1995
Suile, Apt 4, el Suite, Apt. ¥, etc. .
5. FEI Number Applied For

Cry & Stale City & Siate {5~ 0p37i108 "[Not Applicable |+
Wellington, Florids Wellington, Florida oy $075. Rl o olnd

C Zi Count i15. Rgditional Foe tequired
515414 oIljn.lg. 933414 ﬁ':‘é}'- CERTIFICATE OF STATUS DESIHED[:] i or, _Ce_riil_i_i:,a't_t._g{, ﬁlnﬂ_l -

7 Namas and Streel Addresses of Each Officer and’or Ditector {Flaricta nonprofil corporations must tist at least 3 directors)

Name of Qfficers Street Address of Each
Tile(s) andfor Diractors Officer and/or Direclor City / Stale / Zip
1 2 3 {Do NOT Use Post Qlfice Box Numbers) 4
P/D Janice Ferriell 2019 Henley Place Wellington, Florida 33414

65203

196 GHNT L ALE

{ 0/VP__Khmity _ TohysTon
| oflsec. Kikyew Tohasan |

8. Namo and Address of Current Reglsiered Agent 9, Name and Address of New R"o’glslarud E\gunl i i
Name Eg
Capital Connection, Inc. Janice Ferriell O]
417 E. Virginia St. Street .O. Gox NL_:_ ris Not‘.ﬁccupmble) S 5
Tallahassee, FL 32301 2815 lienley Flace E
Suite, Apl. #, Elc. =

City ) State | Zip Code
L Wellington, FL | 33414

regsiered agen of the awfmd corporation, am famitiar with and accopt the obligalions ol Baclion 607.0505, F.B. ) !
N

ove (el i9,192¢

' 10 1, being appoin

gugnnluro ol
Reqgisiered Agont

REGYERED AGENT MUST SIGN

{See other side for information
on intangible 1ax.)

11. Does th{s/corporalion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No E

12 | dlo horaby cerlity that the inlommation suppliod with this iing 1 voluntarily lumished and dogs not quatily for the oxemplion stated in Seclion 118.07(3)(k), Florida Statutes, | re-
Izase the Divscn of Corporations from any labiily of non-compliance with Section 116.07(3)(k) in the evont thal Ihe information ngghad 13 doomed axompt from public access. |
corily that | om an ollicer or director or Wha recevor of lustoe empawerod 10 exacule ks application as provided lor In chapler or 817, F.S. | further cartily that whan filin

1his rainatilement appheation the foason for dissolulon has baen gliminated, Ihe corporalo name satisfios the requiremonts of soction 607.0404 or 617.0401, F.S.. and (hat &

foas owed by the coporation have boerfpaid. Tha informanon inchicated on this application Is true and accurate, and my signaluro shall have ho same logal ellect as il made

undar oalh J_AA’ ic‘

SIGNATURE: PRINTED NAWE Bﬁﬁﬁﬁﬁ%ﬁ%#— BM“_‘%md- -——L—,-!—?-z—“‘-__—?%[:}-zli' -{_




