PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE] .
APPI;(SQT!ON 7.7 Katherine Harrls FILED
) S
REINSTATEMENT ‘mj | Socrelary of State 930CT 25 AM1]: 24,
RY OF §
DOCUMENT#  P37428 TAEAR A FLOATOA

1. Corporation Name

TERUMO MEDICAL CORPORATION

Malling Addreas

2101 COTTONTAIL LANE
SOMERSET NJ 00673

Principal Place of Business

2401 COTTONTAN. LANE
SOMERSET NJ 08873

O O
&

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

2 New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?go oo In%r io?l:l.alm
(-} ness
Suite, Apt. #, etc Sults, Apt. #, etc. e MWHM
3 umber Applied For
City & State City & State 34-1112331 ot '
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [
7. Names and Streel Addresses of Each Officer and/or Director (Florids nonprofit corporations must kst st least 3 direclors)
Namae of Officers Sireet Address of Each
1T|Ue(s) ) and/or Directors 4 Officer and/or Director ‘ City / State / Zip
PCEC | DEVORE, RONALD € 2101 COTTONTAR LANE SOMERSET N 08373
DGM | TAKAHASHI, AKIRI DR. 44-1 3 CHOME, HATAGAYA, SHIBUYA- TOKYO 151, JAPAN
DGM | NAKAD, KOJI 44-1 2 CHOME HATAGAYA, SHIBUYAK TOKYO 151, JAPAN
§ [ T | NINOMIYA, SHOGO 2101 COTYONTAL LANE SOMERSET NJ 06873
06M | Hiard, § 44-1 A Chame Hatvgayq | Tokyo 151, Japan
8. Name and Addrass of Current Registered Agent 9. Name snd Address of New Registered Agent
B Name
CORPORATION SERVICE COMPANY Srse g PO 5o BT EE =
1201 HAYS STREET -1 1!1]3/93-——01058—-008
TALLAHASSEE FL 32301 Sufte, Api ¥, Eic. w750, 00 s 750, 00
Chy Siale Code
FL. [

10. | being appointed the registered agent of the above named

Signature of
Registered Agent

1wfiaf/r

Date

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director of the receiver or trustee empowersd to executs this application as provided for in chapler 807 or 617, F.S. | further cartify when Ming
this reinstatement spplication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 617, MN F. s that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 118.07{3X1). F.5. T| tion indicated
on this application is true and accurate, snd my signature shall have the same legsl effect as f made under oath,

SIGNATURE:

CRZEOA0 (8495)




