—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF!.:IB;BLIYI.

<

¥

CORPORATION
REINSTATEMENT %

<5 %, FLORIDA DEPARTMENT OF STATE
= Katherine Harris Q2 HRY 15 EMI1I: 13

Secretary of State

|;,’4\_r;r$‘,v_3.,_,-7.»"" DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # POOOOO0Z3585

1. Corporation Name:

SURGICAL, INSTRUMENT SYSTEMS USA, INC.

."-"i . ‘::u.-g, . ;.-.1,‘-:‘ .l'."%?d;“
2. Principat Office Address 3. Mailing Office Address REE%S@A?EE@%E%& E éZ/ -0 é
8180 N.W. 36 St. 9531 S.W. 124 Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 230 4. Date Incorporated or Qualified
To Do Business in Florida 3-1 =2000
e ‘City & State ——= =" @i s s TSI Caty B Slate St - o ] S ) e e R e e B [,
5. FEI Number Applied For
Miami FL Miami FL 65-0987520 Not Applicable
Zip . Country Zip Country & .
CERTIFICATE OF STATUS DESIRED [[] |ttt it ks
33166 USA 33176 USA o2 Cenicne
7. Name and Address of Current Registered Agent
Name
Jurgen G. Ziemer SEHOOSE LS ooY — O
Street Address {P.0. Box Number is Not Acceptabie} . T e '_'i- .‘::n-.-ff:'_dr.-}}]E““D i}jg—g___l 12
2531 S.W. 124 Terr, S 0 saksndD) 0

Suite, Apt, &, Etc.

Sl R P . B

T amee T s D

.-é“y_. R — T TR 'A-.'-..: TS State |- ZJQCode )
P
.Miami _— FL .ﬁ”ﬁ

4
Signature of

8. being appointed the registered agenl of the above na

Registered Agent
i

rporation, am famiiiar with and accept the obligations of section 607.0565 or 617.0503, F.5.

e 5/3/02

CR2E081 ($/01)

REGISTEREDAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Esg}iro lf)irecaors ?)(frf?(irA:rSc;?grs gifrsgg: City / State / Zip
_ Ee |Kurt Ziemer Portsrasse 35 2555 Bruegyg, Switzerland
T Raymond Meichtry Portsrasse 35 2555 Bruegqg, | Switzerland N
D Frank Ziemer Portsrasse 35 2555 Bruegg, Switzerland
D j(Jurgen Ziemer 9531 S.W. 124 Terr. Miami, FL 33176
10. | certify that | am an officer or director or the receiver or lrustee empowgred to execute this application as provided for in chapte.r 607 or 617, F.5. ( further certify that when filing

this reinstatement appéication, the reason for dissolution has been gli
owed by the corporation have been paid and the names of indivi
on this application is true and-accurate, and my signatdri

SIGNATURE: /

ed) the Corporate name satisfies the requirements of seclion 607.0401.or 617.0401, F.S.. that all fees
s listeg/on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
me fegal effect as if made under oath.

;“/(;éz AP 2522924

Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




