PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

3 Eim. L
CORPORATION FLORIDA DEPARTMENT OF STATE
Secrelary of State ann e
REINSTATEMENT DIVISION OF CORPORATIONS 146% MGy 258 B2 un

DOCUMENT #P01000003021

1. Corparation Name

INTERVENTIONAL SERVICES UNLIMITED, INC.

Ooooisznasg 10
11/72503--01003--012 #1508, 75

2. Principal Office Addrass - No P.O. Box # 3. Mailing Offics Address
1125 TROUPE STREET 1125 TROUPE STREET CR2E081 (12/08)
Sulte, Apt. ¥, eic. Suile, Apt. #, etc.

4. Dalo Incarporatod or Q:ﬂ lifiod

Ta Do Busi in Flori

Gity & Slate Cily & State O e * 01/09/2001

S, FEINumber Applied For
AUGUSTA, GEORGIA AUGUSTA, GEORGIA 59 3688552 e
Zip Country Zip Country 5.
30904 USA 30904 Usa CERTIFICATE OF S8TATUS DESIRED m

N s

7. Name and Address of Current Reglistersd Agent

Namag

C T CORPORATION SYSTEM O T’he reinstalemen.l fee is in*fposgd. except~ in
—— 50 Box Nurmber s Fot Acerptatie) circumstances which the entity did not receive
l%OOm“S(OUT?I ”gfi&'E" ISEAND ROAD the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatemenl

fee be waived.

City State Zip Code
PLANTATION FL|33324

8. |, being appainted the regisiered agent of Ihe above named corporation, am familsr with ang accepl the obligations of saction 807 0505 or 817.0503, F.S.

Ao ngent_MreAenl &,.M%ﬁ‘\_' Michael Seraphin Asst. Secretary 1 / ;o / a9

¥ REGISTERED AGENT MUST SiGN

9. Nemes and Stroet Addresses of Each Officar andsor Dirsclor (Floridz nonprofil corporations must Hst atjeast 3 directors)

Tilos Officers :1:::'::’ Directora Sotx:r%r?;: S?,E;f,? Cily / State / Zip
PSTD | SAMUEL MIETLING 1125 TROUPE STREET AUGUSTA, GA 30904

ENT

» T

Y W [ &
SIS

nJl/O )

AN 41%
10. I centify that | am &n officer or directar of the receiver or rustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further centily thal whar! liing
thiz reinslatemant application, the reason for dissolulion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owaed by the corporation have bean paid and the names of individuals Hsted on this form do nol gualify for an exemptlon contained in Chaptar 119, F.S. Tho information mdicaled
on lhis application is lrue ang accurate, and my signature shall nave the same legal affact as if mada undar oath.

(706)667-7400
SIGNATURE: 2% Nov 09

SIGHATURE AND TYPED ORARINTE A)adfsmm OFFIGER GR OIREGTOR Dae Oaylirns Phana #
SAMUEL MIT



