FLORIDA RPEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State S
DIVISION OF CORPORATIONS 'i. - lllm Sorr e
DOCUMENT # P04000017040 i wE-b P2 27

1. Corporation Name

CARDIOSTAT USA, INC B O e

I 3 | e =
R/ T4 705--01037-—007  ##E00. 00

-

2. Principal Office Address - No P.O. Box # 3. Maliling Office Address

4302 ALTON ROAD 4302 ALTON ROAD CROEC81 (12108}
Suite, Apt, #, etc. Suite, Apt. #, etc.

4, Date | tad or Qualified

105 105 Date norprtiod f QWA 4192104 |

City & Stata Cily & State 1
- 5. FEINumber Applied Far
MIAMI BEACH, FL MIAMI BEAC i
H, FL 20-0654696 Not Applicable

Zip Country Zip Country 6 ]

33140 u.s. 33140 uUs. CERTIFICATE OF $TATUS DESIRED [] 53',1? Ao, e"gfs’f;‘l‘l’.'s""’

7. Name and Address of Current Registerad Agent

Name B L .
ANDRE PASTERNAC [¥] The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

i'gatzA‘K’f-?—%Roﬁéwﬁmber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

51”865 Apt. #, Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

MIAMI BEACH FL |33140

_

8. |, baing appointed the regileigemeove named corporation, am familiar with and accept the obligations of section 507 0505 or 617.0503, F.S.
Signature of . / /{'\\/ g P - / /
Registarad Agent Y 0 H,r& /}g MNM h‘ot Date OS', Zg/ w

<~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Titles Officers zﬁg}gf rDireclors %f;?grA::dr?g? rg:rgggrl City / Slate / Zip
P ANDRE PASTERNAC 9801 COLLINS AVE UNIT 7G BAL HARBOUR, FL 33154

SEINSTATEMENT

A NG
J1Ci

U

40, | certify that | am an officer or director or the recsivet o trustee empawered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify far an exemption contained in Chapter 119, F.5. Tha information indicated
on this application is true and accurate, angh my signatura shall have the same legal effect as if made under oath.

SIGNATURE: C mm’s"ﬁé LaAC M0 03;/7—5’/2009 561644395

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




