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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith S

FOR Secretary of State HLED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P01000049062 G2 H0Y 15 PH L 38

1. Corporation Name gi:(:;"::;_:‘{'r-‘:\ﬁ‘{ OF STATE
¥ )

SANIBEL BIOLOGICAL SUPPLY, INC. AL AHRSHEE. FLORIDA

v

e . L

5 ATEE NG 0
RENSTATERET 57

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Frincipal Gifice Address, If Appilcable - 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified Lo
- To Do Business in Florida 051 1/2m1£/ 2
Suite, Apl. 4, etc, Suite, Apt. 4, eic. 7 /
5. REl N“mbirl -L ’ } Applied For
Clty & State City & State . [r‘ - / ‘E é Not App"came
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED K] RPN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must Jist at least 3 directors)

] N f Offi Street Add f Each ] ,
1Tme(s) a ale'll;}ce:src‘Dirta(l:(t:c?rrsS 3 O:f?:er andr?;s}‘s gire;gr 4 City / State / Zip
D WHITE, RANDY 13796 WATERFRONT DRIVE PINELAND FL 33945
D9 0323350
3 SR (R T S M ' M -

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name &
BRUEHL, TIMOTHY J . &
5400 PINE ISLA.ND ROAD STED Street Address (P.O. Box Number is Not Acceplable) g
BOKEELIA FL 33922 Sute, ApL.F, Eic. 5

City State | Zip Code

FL

10. |, being appointed the registered agant of the above named corporatio‘n, am famifiar with and accept the obligations of Section 607.0508, F.S. or 617.0506, F.S.

o p ==
RSt Ao 1\___?44"@5[’@’@“ f1y WAQUIRED owo [/ O~ 30~ 0 -

4 / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or Je raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate namae satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuats listed on this form do not qualify for an examption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ME’E\%/%RC V725 JIRED /ﬂ-’,.?&-o 2

i
sIGNSTURE AND TYPED Oﬁf\INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




