PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P93000057898

1. Corporation Name

DEEMAC MEDICAL, INC.

Principal Place of Busingss

311 CYPRESS RD
POMPANO BEACH FL 33060

Mailing Address

31 CYPRESS RD
POMPAND BEACH FL 33060
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REINSTATEMENT 2

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incarporated ar Qualified
To Do Business in Florida 08“8/1993
Suite, Apt. #, atc. SBuite, Apl. #, efc. -
5. FEI Number Applied For
City & State City & State — 650434719 Not Apphcable
6. . 7
Z Coun j Count
o try Zp Y CERTIFICATE OF STATUS DESIRED [] MefAonu

7. Namas and Street Addresses of Each Officer and/or Biractor (Florida nonprofit corparations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 i} 3 {Do NOT Use Postr pfﬂce Box Numbers) 4
D MCCARTHY, DONALD 311 CYPRESS RD POMPANQ BEACH FL 33060
o T T T D] e Lo s o Y
~12/02/98—-01n01--013
sk To0, 00 sekkk TS0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name )
MCCAW’ DONALD Street Address (P.0. Box Number is Not Acceptable)
1 ROYAL PALM WAY STE 308
SUITE 101 Suite, Apt. #, Etc.
BOCA RATON FL 33432 ﬂ Ty —~ Sme 75 Code
/]

S:gnature of
Registered Agent

P
tian, i familiar with and accept the obligations of Section 607.0505, F.S # X/
’-'--"-é’il‘—!iR-—[;D . Date //// ?

REGISTEREE\.9ENT MUST SIGN
3
d Se Il nformation
Yes No [ (ol tax.}

1 1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.
12. | certify that | am an officer or director or the recelver ar trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 19.07(3){i), F.S. The information indicated

on this application is tnee and accurajs, Jand my signature shall have the same legal effect as if made under gath,

Pate

SIGNATURE:

Daytme Phone i

CR2E040 (9/08)



