i

% FLORIDA DEPARTMENT OF STATE { 5

CORPORATION Katherine Marris _ i
REINSTATEMENT Secretary of State i ‘
DIVISION OF CORPOAATIONS § ;

I

3

DOCU MENT # P9200000851%

1. Corpyration Name

Dauer Holding Corporation /f/k/a Bauer Medical, Tnc.

2. Principsl Office Addraee 3. .M.'Ilii'rr;ﬁ 6fﬁ;:c Addross .
P.0. Box 327 P.0. Box 327 FE“Fg?%WE AEArE :
0. Box A el B TR | :
Suite, Apt. #, . Suite, Apl. #, otc. : L et
4. Ny Incorpurited or Qualified .
e e To Do Business in Florida 12/2/92
City & Stalc City & State . “ —
- s B. FEl Numbe: }

Indian Rocks Beach, FL Indian Rocks Beach, FL e Applied !T-m ,
- LI 59-3152845 Nat Applicable i
Zip Country e Country ) §

. $8.73 Anoitianal Fas e :

33785 pinellas 33785 pinellas CERTIFICATE OF STATUS DESIRED [ R i o

— e
7. Name and Addresa of Current Registored Agent
Nama ™ — . [
Tony N.HEnson o o
Sireet Addresa (P.O. Box Number is Not Acgeptahle)
2600 Beach Trail
Suite, Apt. #, Eto,
2B . o
City fiale Zlp Code
Indian Rocks Beach FL {33785
& L
8. |, being appointed the regigterad agent of the al named corporation, am familiar with and accept Ihn obligations ut seelion 807.0505 or §17.0503. F 5. ;

' i j ; 2 ? g y &
Signalute ol y w
Royistared Agent Data / Ww g

W } REGISTERED AGENT MUST SIGN -
9. Names and Street Acﬂraﬂaof Ench Officer and/or Director {Flawida nonprofit corporations must list a1 ieast 3 directors}
. ' " Name ot Sireet Adoress of Each . ‘
ties Officers and/or Diratiors Otticer and or Director Cay / Sata £ Zp
Pres/ C e e :
Dir Tony N. Hanson P,Q. Box 327 indiap Rocks Beac 85
_— n—

40. | cartify that | am an officer or director or the ivar or trustee emp d to execute this application as pravided for in ohapter 607 or 617, F.S. [ further cenify thal whon liling
Ihis reinslatement appiication, the reason for diseolution has been sliminalod, the comorate name saliskes he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporition hive been pak and the names of individuala listed on thia form do not qualify for an axemption uider section 119.07(3)(), F.5. 1he Intormetion indicated
on this ion is true and , and my signature shatt have the same lsgal alfact aa it made undar oath, 3,3. a&{_

| . / S
SIGNATURE: - W\ . / ” ﬂ?
D FYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dae Daytime Fhons &




