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COR;bliATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State F | L E N
DIVISION OF CORPORATIONS

DOCUMENT # P02000077076

1. Comporation Name

AMERICAN HEART TECH, INC.

SECRE TR G

03 WOV -4 AL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

33

2. Principal Offica Addrass 3. Mailing Office Address L2 00T -T2

1200 Sweetwater Club Blvd. | 804 Fairway Drive O 3 S S H 0
Suite, Apl. #, sta. Suita, Apt. #, etc. Z O DS (Q O )

4. Date | d or Qualifi
To Do Busness in Florida . 07/15/2002
City & State Gity & State ”;
. . 5. FEINumber Applied For

Longwood, Florida New Smyrna Beach, Florida Ry
Zip ) Country Zip Caountry 6. \
32779 USA 32168 USA CERTIFICATE OF STATUS GESIRED {_] [eipimienbthibn

7. Name and Address of Curtent Registered Agent
Name

Philip F. Keidaish, Jr.

Street Address (P.Q. Box Number is Not Acceptable)

320 W. Sabal Palm Place

Suite, Apt. #, Etc,

Suite 300

City =.
" fongwood

State

FL

8. |, being appoinleci%egislered agent?fhe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

, W M@ 10/31/03

i // REGlSTE;Eﬁ AGENT MUST SIGN

Zip Code

32779

Signature of

Ragistered Agent Date

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

Tities Officers I::m’gf Birectors %?;getrA:nddr?srs gierc:atg}: City / State / Zip
CEO Haoward, Gregory D. 1200 Sweetwater Club Boulevard Longwood, Florida 32779
1P Mac Isaac, Peter R, 58 Scenic Drive Bible Hill, Nova Scotia D2N 4N5

10Q. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstaternent application, the reascn for dissolution has been efiminated, the corporate name satisfies the requiraments of section 607.0404 or 617.0401, F.S., that a)l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.8. The information indicated
on this application is frus and accurate, and my signature shall have the sarne legal effect as if made under oath.

SIGNATURE: Fa) \0 ,LZ

snsumuﬁ AT  TYPED OR PRIN

jV

(407)682-7711

Paytime Phone #

10/31/03

Date

Gregory D. Howard, CEC

TED NAME OF éIGNING OFFICER OR DIRECTOR




