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PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THISFORM.

QB HAY -7 AM & L0
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State e TARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS shirtind FLORIDA
Tl _ TALLAHASSEE.
DOCUMENT # P03000033603
1. Corporation Namo
EMAGYN INC.
ks
2. Pringipal Ofico Addross - No P.O. Box # 3. Meling Officss Addrost REENSTATE @ENT OL{—() 8
401 East Las Olas Blvd 401 East Las Olas Bivd CR2EC8T (12/07)
Sulte, Apt. #, sic, $Suiln, Apt », etc, .
Suite 1400 | Suite 1400 e emasan Fovea . 0a/21/2¢ 13
Chy & Stete _ City & Stal
5. FEINumbsar v | Apoiied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable
Zp Country Zp Courtry % inngt Ean rpguire
33301 us 43301 us GERTHG\TEOFETATUSDESIREDDE ,:_Jr;lilgé\:;;a! S'.:nq'.n's:”c
7. Hameand Address of Currevt Reglstered Agent
Namg I -
; ¢ |The reinstatement fee is impo ed, except in
Cslﬁﬂﬁ ‘(J;::)N;SN TP Trp— -enrcumstances which the entity id not receive
! peaa (74, Rox Furoar is Not Accaptabio the prior notices. By checking this box, you
401 East Las Olas Bivd are certifying the prior noti es were not
ss‘a"i:é"g‘a’ég“" raceived and requesting the einstatement
fee be waived.
Ol Biate Zp Gode
Ft. Lauderdale FL. | 33301

8. 1, being Appointaa the registerad Bpont of the above named corporadon, am familiar with and accept the obligations of soction 607.0505 or 617.0503, F.8.

Signature ot v
Reglstarad Agent MA%M? Saantha Sinona. nttoceeyrin-fage oae 05/07/2008
REGISTERED AGENT MUST SIGN

9. Mames and Stroet Addressaes of Each Officar andior Director (Flonda nonprofit comoratians must (gt gt feaat 3 directors)
Nama ot Streat Address of Each
Ties Otficars amd for Directars Officer and/or Dirnctor Cliy/ State. T
D Leroy A Robinson 401 East Las Olas Blvd Suite 1400 Ft. Lauderdale/FL/33 Ot
10, ! cortlfy thal | am an offlcor or director o e racaivor b Hustss Erapowered to ta this epplk a3 previdod fer in chapter 607 or 617, F.5. | furthor ca iy that whan Riing
this fcﬁ’mm application, tho reason for dirgotution has boen elimingted, the corporate NAMS satisfiar the requirements of 060N 807,040 or 17,040 .5, that all isea
9wed oy tha cormoralion have been pakd and the names of individuals Tisted on tils famm do ot quallly for an exentpioh ESNENGT In Chapter 110, F.5, The  iamnation Indicetod
o this application Is rue and accuraro, and my signalure shal have Me same lega) allec! a3 If Megde under cath,
SIGNATURE: rk ontha Sinono, sstorney-in-soce  0D/07/08 851-694-81)7
SIGNATURE AND TYPED OR PRINTED NANT CF SIGHING OFFICER OR DIREUTOR Date Davitn  Fhone £
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