—m

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith Fi:_irj
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS 03 Jf‘ ,f-.l " fﬁ }U. 5 Q

DOCUMENT # P93000014844

1. Co‘.‘poration Name

ORI
ADVANTAGE MEDICAL, INC. |
Principal Place of Business Mailing Address
T CORRCSPRINGSPL-33065 CORRE—3PRINAS PLT300T—
us us .
er\q“:ﬁ‘;:* T T "~'.
If above addresses are incorrect in any way, line through incorrect information and enter correction below. tq..:z..; .M T P e TS IR
2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4, Date Incorporated or Qualified
3% L{% N W la. AVE 8% 49 la. A !t To Do Business in Florida 02/26/1993
Suite, Apt. #, etc. Suita, Apt. #, atc
5. FEI Number Applied For

tata --— - : a 65'0404763
Lofac sPeinLs | P 2537 sPemts |, PL |-

Not Applicable

$8.75 Additional Fee required

593 5— augry 5% D L’S ﬁ? gW CERTIFICATE OF STATUS DESIRED (]
% LN

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

oo | e L Ol e 4
PD TERRENCE YOCHUM SFO0-NWHSATH-AVE 133 CORAL SPRINGS FL 33065

YT NIV 136 AE.

O HS T ] S
MAR2MI--01004--017 750,00

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

Name

TERRENCE YOCHUM TERENTE  YockiH]

CR2E040 {8/02)

- - - Stre t Address (P.O. Box Number is optable)
SO0 NH-ARATHAVE 4135 : EYA
C4E N B e
CORAL-SPRINGS-FL-33085-- Suite, Apl. #, E1c.

State | Zip Code

2oraL. JPRINGS FL| 330

10. 1, being appointed the registerad agent of the abave named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. ar 617.0505, F.S.

e SIS REQUIRED e 12/23/02.

/REGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats fisted 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 signature shall have the sameegal effect as if made under cath.

SIGNATURE: b.k Wﬁ n’( U@;% 4 QUHRE /Z/ZF/ﬂZ A 37T
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

~




