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FOR * Sandra B. Mortham BN
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000043086
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PROTECS SYRINGES INTERNATIONAL CORPORATION
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8. Nameo and Addross of Current Registered Agent 8. Name and Address of New Registered Agent
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Signature &!
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11. This cofp/oration owes or has paid the current year . (Sse olhor side for Information
Intangible Personal Property tax due June 30. Yesjﬂ No I:l on ntangible tax)

12. 1 certlly that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further corlify that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporale name satisfies the requiremsnts of soction 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boun pald and tho names of Individuals listed on this form do not qualify for an exemption under section 112.07(3(i), F.S. The Information Indicated
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