PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandr_a B. Mortham )
. Secretary of State o 3] t i
RE'NSTATEMENT DIVISION OF CORPORATIONS : ku } T (P

DOCUMENT # p1g119 g7 JUN 27 PP b 28

1. Corporation Ndms ‘
S Gl BTATE

Copy ORIDA
ARROW INTERNATIONAL, INC, e
Pringipal Place of Business - Maillng Address
9900 Clinton Road 9900 Clinton Road
Cleveland, OH 44144 Cleveland, OH 44144

RENSTATEMENT 11

If above addresses are incorigct in any way, line through incorrect information and enter correclion below.

2. New Princlpal Office Addrbss, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporaled or Guallfied
To Do Business in Florida 2/24/88
Suite, Apl. 4, eld. Suila, Apl. 4, elc. v . .
. 5. FEI Number : Applied For
City & State City & Staia 34-1018618 Not Applicable
8. . . .
- $B.75 Additional ¥ ec required
Z Gountry P Gourtry CERTIFICATE OF STATUS DESIRED [] PR R
i

7. Names and Streel Addrasses ol Each Officer and/or Director (Flerida nonprofit corporations mwst list at leas! 3 directors)

Name of Officers Streel Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Humbars) 4
c/D Gallagher, John, Sr. 9900 Clinton Rcad Cleveland, OH 44144
BP/D Gallagher, John, Jr. 9900 Clinton Road Cleveland, OH 44144
s/T7/D Gallagher, Catherine 9900 Clinton Road Cleveland, OH 44144
v/D Gallagher, Dennis 9900 Clinton Road Cleveland, OH 44144
NS 5 ST Ep o i}
Sl ey B Y
AT LT = & R R N
8. Neme dhd Address of Eufrom Registered Agent €. Name and Address of New Registered Agent
Smith, Kevin Nama . g
Smith, Kevin 8
4740 N.W. 15th Avenue Sireat Addross (P.O. Box Numbar i$ Not Acceplable) g
Ft. Lauderdale, FL 33309 4740 N.W. 15th Avenue ﬁ
Suite, Apt. #, Eic. ©
City Sidie | Zip Code
Ft. Lauderdale FL 1| 33309

10, |, being appointed the ragiatghod agent of the a named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.
Signature of
Registessd Agent ___ ™ ! S

, e Date é‘/ZL/q_Z -

GISTERED AGENT MUST iGN

11. Does this corporation pay any intangible tax to the , (Sue other side for information
Dept. of Revenue under g 159.032, Florida Statutes. Yes No [ on Intangible tax.)

12. | certify that | am an officer or direcior or the recelver or trusteg empowered 10 execute this application as provided lor In chapler 607 or 617, F.5. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been sfiminatad, the corporats name salisfies the requirements of saction 607.0401 or 817.0401, F.5., thal all fses
owed by the corporation have been paid and thgmames of indivitiua’s listed on thig form do nol quality for an exemption uhder section 118.07(3)(4), F.5. The Information tndicated
on this application is true and accurate, and my/Aignature shall have the same logal eflect as It made under cath.

6/23/97 (216) 961-3500

SIGNATURE:! o —— _ ‘
i 'OFFIEEH 8Rrbleﬂ SG'{O& ent Date Daytirmia Phone #




