PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Secretary of State -leﬁ_f_ HE F,r H}"%J;
REINSTATEMENT DIVISION OF CORPORATIONS HSION OF PORPGP}‘T{('

DOCUMENT # P00000103474 03MAR -, py o, 09

1. Corporation Name

DYN-O-MEDICAL PRODUCTS, INC.

Principal Place of Business Mailing Address

d 3

'“

RE NSM‘FEMEM—QL;

I above addresses ars incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 'uoalm
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 65‘1%6403 Applied For
City & State City & State Not Applicable
6. % .
i Country Zip Country CERTIFICATE OF STATUS DESIRED or 2 Cortifioats of e o€

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

o | . e he \
—p— CORDANI, PETER J 10101 MILITARY TRAIL PALM BEACH GARDENS FL 33410
CED .
VP <RIEKERT, KEN . 4643 GLEN-EAGEEG-DR. i BOYNTON-BEACH FL33%36~
MICHABL CORDANT - 5433 ThisHeceve Cir. | upet-PalnBeach F1234)
-5 OUTTON, LAWRENCE 265 S.W. INWOOD DR. PORT SAINT LUCIE FL 34984
Pf/ 5
GRITTER, BRUCE 29657 Bi&-P'rNE-KE\"— WESTPALM-BEACHF-33403
Enleqrise. bve 85 Bre )z(eu A 33043
Opo 3520'-‘4 =1
B g HES0— 00— 90375
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name g
CORDANI, PETER J _ s
10101 MILITARY TRAIL Sireet Address (P.0. Box Number is Not Acceptabie) g
PALM BEACH GARDENS FL 33410 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

10. |, being appointed the registered anent of the abovp named Lpor ion, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of S@ \ﬂA U[FZF: @:m@U RED Date ;'(;q’o_?_)

Registerad Agent

11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certity that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have Qeen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(), F.5. The information indicated
on this application is true angac§urafe, and my sigiature shall have the same legal effect as if made under oath.

: 1

sicnature: D1 ARAYUAPAREQUI RED 23503 Spl53-93

SIGNATURE AND TYPEQNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




