i o PLEASE READ ALL INSTRUCTIONS u HE COMPLETING THIS FORM. i
[- APPLICATION sy,  FLORIDA DEPARTMENT OF STATE .
l FOR “{% Sandra B. Mortham

Secretary of State FILED
REINSTATE_MENI______ ™ DIVISION OF GORPORATIONS ; A L7
DOCUMENT # P94000051653 99 0CT -8 :

| 1 comoraion Name Téﬁi%}%%&w?fwgn

5.0.F. Health Care Products of Florida, Inc.

Principal Place of Business Mailing Address

2828 S. Tamiami Trail 2828 S, Tamiami Trail

Sarasgta, FL 34239 Sarasota, FL 34239

' &N.Q CM 0

It above addresses are tncorrecl in any way, line through incorrect information and enter correction below.

2 New Princypal Office Address, If Applicable | 3 New Mailing Office Address, If Applicable ] rated or Qualified
To Do Business in Florida
Suite. Apt & ete - Suite, Apt. 4, etc. 7_8"04
5. FEl Numbar Applied For
Cuty & State City & State 65-0506457 Not Applicable
e o 6. .
r $8.75 Addiional Fee required

o Country zp Country CERTIFICATE OF STATUS DESIRED [ RSN

7. Namss ard Stree! Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Namae of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / 2ip
L - 3 (Do NOT Use Post Office Box Numbers) 4
PD McComb, William E. 1805 Siesta Drive Sarasota, FL 34239
| VD | MecCann, John A. 334 Avenida Lecna Sarasota, FL 34242

| STD | Legan, Samuel C. 1400 Quail Drive Sarasota, FLL 34231 |

- 1IfTMINOnNan1 sl —-—-
- -10/14/5--01091-—-100%
k1245, 00 wEk]1245,.00

8. Kame and Address ot Current Registerad Agent 8. Name and Address of New Registered Agent
I - ‘ Name g
Filson F) Ricl:lar? A. , . Strect Address (P.C. Box Humber is Not Acceptable) g
2727 8. Tamiami Trail, Ste 3 g
Sarasota, FL 34239 Suile, ApL ¥, Eig. &
City l State | Zip Code
| 10 1 being appointed the Tegisiged agany of the ghove named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of f j ’
Registered Agent b . . - . Dat .,,h‘ - -
castered Agen REGISTERED AGENT MUST SIGN oo J’ %
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 s No[] on intangilo tax

12 I certily that | am an othcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as it made under oath.

) Z
SIGNATURE: SIGNM%%MNGOFHCERMMREMM - ?/%{/? ’gﬁaiy%.%‘n&g 5~




