FLLORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED

09 APR 22 AM1I: 00

DOCUMENT # P06000089567 SEURL AR OF STATE
1. Corporation Name “-—A fA gqf:& n OR{DA

C4 Medical, Inc.

—— — SOQ151801935 . i
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04...-’22{'09__0 1021 __DEB *2450, 70
4207 So. Dale Mabry Hwy 4207 So. Dale Mabry Hwy )
Suite, Apt, #, etc. Suite, Apt. ¥, etc. REINSTA I Eiﬂ‘ iE 07 b(7
Suite 9303 Suite 9303 A R o Beamasan Fonia " 7/5/2006
City & State City & State - - 5 - I
Tampa, FL Tampa, FL ISR oe popsre

i Country Zip Country 6 SB.75
- Additional Fee recuired
33611 USA 33611 USA CERTIFICATE OF STATUS DESIRED D tar a Certificate of Status

7. Name and Address of Current Registered Agent

Charles W Girsch The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O, Box Number is Not Acceptable)

4207 So. Dale Mabry Hwy the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
Suite 9303

City Stale
Tampa

8. |, being appointed the registered agent of the above named corparation, am famili and accept the obligations of section 6070505 or 617.0503, F.5.
Slgnature of M /
Registerad Agent Date 4-15-2009

/" REGISTERED AGENT MUST SIGN

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

Titles Officers '::g}gl? Ir:)irectors Sol{l?grA:\dé?:fg:m City / Stata / Zip I
{F Charles W. Girsch 4207 S Dale Mabry Hwy #9303 Tampa, FL. 33611

l 10. | certity that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all foes
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The mforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal eifect as i made under vath.

SIGNATURE: U /A_/ébarles W Girsch 4-15-2009 (813) 716-3338

“SIGNATUREARD TYPED @ﬁlm’en NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
L




