PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ~ «£B%, FLORIDA DEPARTMENT OF STATE
. FOF{?\\D ’\ 4 p Sandra B. Mortham Fif ¢
Secretary of State Dlwasﬁ' RE PY G
DIVISION OF CORPORATIONS g i r

REINSTATEMENT S STa
{ P{ /—”i;g\rr

DOCUMENT #  PQ4000069498 T =9t g, 15

1. Corporation Neme

SONOMED MEDICAL SERVICES, INC.

Principal Place of Business Malling Address
PLANTATION FL 33323 SUNRISE FL 333470774
us us
If above addresses are Incorrec! In any way, line through incorrecl Information and enter correction below.
2. N w Principal Office Address, If Applicable 3. Ngw Mailing Cifice Address, If Applicablo 4. Date incorporated ot Qualifiod
ve. / f&z 4! _J_ilﬂ..kl.:l- s ﬂy'z To Do Business in Florida 09/2 "1994
Sulte Ap #, elc Sulie, Apt. 4, etc.
_S‘“ t qz 5. FEI Number ) Appliad For
Cny & Slale City & State 65’0520910 Not Appli
- pplicabla
_Czﬁ_égz_ﬂiw&ﬁ £l Cecom Beadh al 5 o "
e C°”m& Zp Country CERTIFICATE OF STATUS DESIRED [ ERNBO SRRtk
icat
Zai}’ -5, 3&33] ”S or a Certlficate of Status

7. Names and Street Addresses of Each Officar and/or Directer (Florida nonprofit corporatiens musl list at feast 3 directars)
Name of Officers Streat Address of Each
Tile(s) and/or Dirgclors Offiger and/or Director City / Stata / Zip
3 (Do NOT Use Post Office Box Numbers) 4
PD BARUOLY, DAVID W. ( / g ) 11401 NW 24TH ST. PLANTATION FL

. : . %
Pl \Smith 0o _# 1980 M. ptlantic Ave B Cocoe Beech 1 3393

| REINSTATEMENT 4%

=Ty B —

0882237
~07/14/797~~31048--025
. wEREISB, 7S k923, 7S

8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglsiered Agent
' v Name

mORGE' JOHN G Street AddfesaP O, '63 rﬂlmbar Is Not Acceptable}

315 SE SEVENTH ST p_zgjlf/m Fere Hre

SUHE 200 Sune Apl #
FT LAUDERDALE FL 33301 | Siete FIO SCRETI

Grcaue Beooh, FL 2997

10. |, Béing appointed the legistered agent of the abovo na corporation, am familiar with and accep! the obligations of Saction 607 505, F.S.

Y /=% (w  &30-99

Signature of
Registered Agenl ___ >t
\ HEGIS‘H:HED AGENT MIST SIGN

11. Does this corporation pay any intangible tax to the lz/ {Sve other side for Information
Dept. of Revenue under S. 199.082, Florida Statutes. Yes [T No on intangible tax.)

12. | certity that | am an officer or director or tha racelver of frusies empowered o execute this application as provided {or in chapter 607 or 617, F.8. | further cortify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i), F.S. The informaticon indicated
on this application is true and accurale, and my signature shall have the same legal effact as If made under oath.

sorone, o €. S i TLHR
GNING OFFICER OR DIRECTDR

"SIGNATURE AND TYPED QR PRINTED HAME OF &4

WA (" 62097 407-285/25Y

"___- Date Daytims Phone #

CR2EQMG (7/96)




