Duc_uSign_Em{elope ID: 5A55E1B3-65689-419E-852A-07ABEG7EZAITE
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000062390

1.

Caorporation Name

Shelby Medical incorporated

3. Maikng Office Aduress

2. Pnncipal Office Adcress - No P.O. Box #

3044 Cypress Creek Drive East

830 A1A North
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4. Date Incorporaled or Cualfied

Suila. Apl. #. elc Sune, Apl. #, elc.
SUite # 1 3-1 1 9 Tao Do Business in Flonda
City & Stale City & Stale 425/2005
5. FEINumher Appled For
Paonte Vedra Beach Ponte Vedra Beach 20-2748056 ot Applicatis
Z Couny Lip Caunts
Ny . y " CERTIFICATE OF STATUS OESIRED  pastidiatiahhaiibia i
32082 St. Johns 32082 St. Johns tor a Certificate of Status
-
7. Name and Address of Currgnt Registered Agent
MName
John S, Spaulding
Street Address {P.0. Bcx Mumber Is Not Acceptabla)

3044 Cypress Creek Drive East

Suite, Apl. &, Elc

Zip Coge
32082
i

State

City

Ponte Vedra Beach

FL

December 20, 2023

B.

NocuSigned by:

|. being appointed the regisiered agent of lhe above named corperation, am familar with and accept the obhgatons of secton B07.0505 or 617 0503 F.3

Date

Signature of (_
Registered Agent I . i
| S5 o PRV GISTERED AGENT MUST SIGN
e

9. Names and Street Addresses of Each Officer andfor Director {Flonga nongrofit corporations must list at least 3 areclors}
N f Street Aad { Each . .
Tles Officers aim'iroaueclors Ofrﬁfer ancr.?:fglre;gr City / State ! Zip
P John S. Spaulding 3044 Cypress Creek Drive East |Ponte Vedra Beach, FL 32082

{Te bre used for future annual report nodflcationy

10. E-mail Address: John.Spaulding@modetransportation.com

if mage under oath,

ISR ATIIY

I(a.m.aga,gg*w;{se information submitted in a decumaent to the Depariment of%laﬁ conSstllui
ann s,

sSpaul

11. | centfy that | am an officer or director or the receiver or trusiee empawered [0 execute this applicalion as provided for in chapler 607 or 617, F S | further certify that when fitng 1his

reinstatament applicaticn, the reason for dissolution has been eiminaied, the corporate name satisfies the requirements of section 807.0401 or617.0401, F S.. and that all fees
owed by the corporation have been paid. | further certify, the informaben incicated on this application is true and accurate. and my signature shall have the same legal effect as
es a third gegree felony as provided forin 5.817,155, F.5.
ing Noerambyvor 20 2272



