* ..« - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B FLORIDA DEPARTMENT OF STATE

" "ARPLICATION Sandra B. Mortham
FOR o 7 Secrethry of State o
REINSTATEMENT DIVISION OF CORPORATIONS e l‘ E Lo i
DOCUMENT # P93000063927 L 1207
t. Corporation Nams : ,., )% e
T C Medical Supplies, Inc. 97007 ¢ D R
- =2 BECHE U L ARD
) [" -0009‘7". ﬁT TKLl,f‘\i-*.s“;‘;,&L‘.-.,. DDA
Principal Place of Business Malling Addless

2620 Cayanné. Avenue, . . :

Cooper City, FL 33026 RE‘N STATEMENT%’&‘/'

If above addresses are incorrect In any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Olfice Address, If Applicable 4, Date Incorporated or Qualifiod
501 S Li nQQ] n m renue 591 S I j DQQ] h Emm;e To Do Business In Florida 9/1 4/93
Suite, Apt, #, etc. Suita, Apt. 4, atc.
Sulte 23 Suite 23 5. FEI Number Applied For
Cily & Stale Cily & State 65-0435681 " :
B, r ot Applicable
Zip 33756 °°”"‘I',"in ellas zZip 33756 C°1‘§‘i";le 11as CERTIFICATE OF STATUS DESIRED ]
7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofil corporations must list at least 3 directors)
Narme of Oificers Street Address of Each
Title(s) and/or Direclots Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
501 8 Lincoln Avenue Clearwater, FL 33756
D/P/S | Janet Robson Suite 23

BPDDHEHP?HIBWFB
-10/22/97--D1 085003
wk1080.00 #1080, 00

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

Ne~

Todd Watson CORPORATION SERVICE COMPANY

2620 Cayanne Avenue Stroet Address (P.O. Box Numbar is Nat Reeantahla)

Cooper City, FL 33026 L 1201 HAYS STREET
Suite, Apt. #, Etc. _
S Stata | Zip Fore

TALLAHASSEE FL | 32301

19. 71, being appoinied the registerad agent of the above named corporation, am famlliar with'and accept the obligations of Section 607.0505, F.8.

3%1252?2;&&@%&;#&&) __Deborah D, Skipper, As Agent
EGISTERED AGENT M — e

UST SiGN

11. Does this corporation pay any intangible tax to the : {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes RNy on intangible tax.)

12. 1 cerlify that | am an olficer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F 8. I urther certify that whan filing
this reinstatemant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals ligted on this form do not qualify for an exemption under section 119.67(3)(i}, F.S. The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if mada under oath.

s IER Gy

SIGNATURE: s
G u BIGNATURE AN

CR2E040 (12/96}




