PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE _
Kathering Harrls FILED
Secretary of State

DIVISION OF CORPORATIONS 00 MAR 23 PHi2: 59
SECRETARY GF STATE
DOCUMENT # 4400008 d& 4 TALLACHH-S\SEE. FLORIA

1. Comoration Name »

CORPORATION
REINSTATEMENT

CULLEN HEbic AL SUPPLIES, IvC

2. Principal Office Address 3. Mailing Office Address E /w
U500 p prarvs tomt | 4500 w MwTes AP REINSTATEMENT (A
Suite, Apt. #, etc. Suite, Apt. #, etc. D e——)
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)/ # 11 To Do Business in Flotida 3/3 #* SP
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SunRIsE - _ A Ay sE - ro ===
- s _  bSmo¥as1T7 Not Applicable _
Zin Country Zip . Country 6 $8.75
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- P -
7. Name and Address of Current Registered Agent
Name
WiLe 1A~ ¢ . Me Cor nre XK TR
Street Address (P.O. Box Number is Not Acceptable)
#5500 W HiATus _ RoAD COOOOS 1 SF F40-A-0
Suite, Apt. #, X 203729/ 00010070 T
it A ‘ FAARFOON, 7D HEIEI': L5
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8. bé’{ég appointed the ragistered agent of the above named comaration, am familiar with and accept the obligations of section 807.0505 or §17.0503, £.S.
[
Signatuse: of —z /': N & e {
Registered Agent c. 777 Date 3—/7-02

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
?o Witermrr c. ne,CORH( ek ‘7{5’00 N ﬂm?vs Ro ™o SenvRISE <L 33 3‘57
|
—— — T —

10. | certify that | am an officer or director or the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.8. 1 fusther certity that when filing
this reinstatement application, the reason for dissalution has been efiminated, the corporate name satisfies 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 individuals listed 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 same legal effect as it made under cath.
|

SIGNATURE: Wtlezw &- 7710 Cprrrmhs 317/00 _ 95¥747-7%7>

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #
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