" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING | HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. -F OR Katherine Harris F“_ED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 00 NOV -1 PR & 30 '
DOCUMENT #  P36522 seorgTaiy OF STATE,
1. Corparation Name TALL AHASSEE' FLOR
INTELLIMED INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address

i psom e o e IR RTAR AR

* SUITE #100 C SUITE #100

PHOENIX AZ 85014 PHOENIX AZ 85014

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida .I 1]26,1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appiied For

“City & State R City & State . 86-0694560 Not Applicable

- - 6. . i
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J $8}1‘r: Jaditional Foe gequired

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Title(s) ’ and/or Directors 3 Officer and/or Director . City / Stata | Zip
P PICKERING, ROBERT L, Il 1825 E. NORTHERN AVE #175 PHOENIX AZ
s PICKERING, TIMOTHY J. " 1825 E NORTHERN AVE #175 PHOENIX AZ
T PICKERING, DENNIS R ' 1825 E. NORTHERN AVE. #175 PHEONIX AZ
'l 1B ) li 'l;:{ <3 .‘ﬁ' [_!5.‘-1?) '“:{j'}‘ ﬁ =
= —— Tt T
e o R0 oo

1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T Corporatioe Spystco—

HUTCHINSON, LORI X Nu ris No
© 223 PARK AVE. #2 T Sqee!'mrT:wBOo' Nge« N“ﬁeﬁ?) / SM/\A 20&4
/

PALM BEACH FL 33480 Suite, Apt. #, Etc.
!

o
. City ‘VWW tate Zi%%e ‘-l
L | R332
10, |, being appointed the registsﬁgent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.5. ; A

4 1 P\
Signature of i ‘; i} § ['
Registered Agent BY 2 S\ U N

Candice Maerz, Asst. Secy.®

RO RS '
TN NN e LN pate _ 10/16/00
ISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.3. | further certify thal 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

' 72 CIZOUIRED | )3/
SIGNATURE: 4 TR TN eor Sl G R PR L S / W 6&;_2'5”',933
SIGNATURE AND TYPED OR PRINTED NAME 1 OFFICER OR DIRECTOR / Day Daytime Phone #

S0 ToE A

CR2E040 (8/00)



