PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

6 , FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000092947

1. Comporation Name

SURGICAL SALES AND SERVICES, INC.

2. Princlpal Office Address - No P.O. Box #
14665 CANOPY DRIVE

3. Malling Office Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

Clty & State City & State

T

FILED
09APR 20 AM I0: 26

SCURETARY OF STATE
TALLARASSEE. FLORIGA

<SO00151494723128
N4/21/03--~01022--020 ##500, 00

| REINSTATE=ST 00

PRI rh
6/16/2004

4. Date Incorpora!ad or Quaiified

To Do Business in Florida

TAMPA, FL

8. FE| Number

Applied For

20-2056715

Zlp Country Zlp Country
33626 USA

6. o
CERTIFICATE OF STATUS DESIRED D $8.75 Adamional Fae rayuired

for a Certiticate of Status

7. Name and Address of Current Registored Agent

Name

PROFESSIONAL FINANCIAL SERVICES, INC.

Street Addrass (P.O. Box Numbar is Not Acceptable)
710 94TH AVE NO

Suite, Apt. #, Etc.
302

State Zlp Code

Clty
ST PETERSBURG 33702

FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
foe be waived.

Not Applicable

8. |, being appolnted the reglstered agent oge aboys named cofporation, am familiar with and accept the abligations of sectlon 607.0805 or 617.0503, F.8.
Signature of W y
Registered Agent Date 04/07/2009

REGISTERED AGENT MUST SIGN

9, Names and Str

tAddraases of Each Officer and/or Director (Florida nonproflt corporations must list at teast 3 directors)

Thles Officers ’::g}gf Binectors Sotﬁr?:;r‘?::;?grs Slfrsgg: City / State / Zip
PRES | JENNIFER KNAB 14665 CANOPY DRIVE TAMPA, FL 33626

b 4
() /422
7/

Caytime Phone #




