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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQWRUVEU

PPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of Stale

' R: TATEME DIVISION OF CORPORATIONS STHAY ~| PMI2: 4]

DOCUMENT # P94000017599 SECRETARY OF STATE
1. Corporation Name . TALLAHASSEE- FLOR’DA

Haemasin U.S.A., Inc.

Pringipal Place of Busingss Mailing Address

‘250 International Parkway
Suilte 200
‘Heathrow, FL 32746

If ebove addresses are Incorract in any way, line through incorrect information and enter correction below.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 3 / 1 / 94

Sulte, Apl. #, elc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 59_-3235845 Not Applicable
6' B i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED Mo :
7, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at tsast 3 directors)
: Q}. ] ) Name of Officers Strest Address of Each
1 Titla(s) and/or Directors OHficer and/cr Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
250 International Pkwy
D John Frankum
Suite 200 Heathrow, FL 32746
, _ 250 International Pkwy
ST Cynthia Faulk Suite 200 Heathrow, FL 32746
tmLﬂUlﬂgl }g?ﬁa — ]
/07 ~-B10Ek=008
‘@%
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Feglstered Agent
i Name
Cynthia Faulk
250 International Parkway Street Address (P.O. Box Number is Noi Acceptable]
Suite 200 ST E
Heathrow, FL 32746 utte, Apl. 4, Btc.
g City Slate [ Zip Code
FL

10. |, baing appointed the registered agent of the above named corperation. am familiar with and accept the obligations of Section 607.0505, F.S.

wo A8 27

Bignalure of
Raglslerod Agent et AT
REGISTERED AGENT MUST SIGN

11." Does this corporation pay any intangible tax to the (Ses other side for information
.Dept. of Revenue under S. 199,032, Florida Statutes. Yes 1 nol] on intangible tax.}

1 | 4/ r1 /57
| SIGNATURE: m Cy nthea FZL“'/K’ (407)829-2000

12. | certlly that | am an officer or direcior or the receiver or trustee empowsered 1o execule this application as provided for in chapler 807 or 617, F.S. | turther cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pafd and the names of individuars listed on this form do not qualify for an exemplion under section 118.02(3)(1), F.S. The information Indicated
on thig application Is frue and accurate, and my signature shall have the same lagal effpct as if made under oath.

SIGNSAURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER on DIRECTOR  ~ “Date Daytime Phona ¥

CRZED4D (12/96)
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Haemasin U.S.A., Inc.
250 International Parkway
Suite 200
Heathrow, Florida 32746
(407) 829-2000
(407) 829-2222 fax

April 30, 1997

Mr., Sean Toner

Senior Section Administrator
Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

RE: Document # P94000017599
Haemasin U.S.A., Inc.

Dear Mr. Toner,

Thank you for the blank Application For Reinstatement. Enclosed you will find a check
for $365.00. It is our understanding that our status will now be current according to the
Department of State, Division of Corporations guidelines. We had not received the 1996
form due to a change in our mailing address. Please note in your records our new address
shown on the Application.

Thank you again for your prompt attention. Please call, should you have any questions,

Sincerely,

) Wéz
Cindy Fa
Secretary/Treasurer



