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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (f¥%>, FLORIDA DEPARTMENT OF STATE
:F FOR Sandra B. Mortham
' Sacretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P94000069870 970CT 27 PM 1: 49

1. Corporation Name

SECRETARY OF STATE
ENDOMAGNET CORPORATION IA { AHASSEE, FLORIDA

Principal Place of Business Malling Address

e T
s ettt F NSTATEMENT (/7

If above addresses are incorrect in any way, line through Incorrect information and enler carrection below.

2. Rew Principal Otiice Address, IT Applicablo 3. Now Mailing Office Address, If Applicable 4. Data Incorporated or Qualitied
To Do Busingss In Flosida 09/22’1994
Sutte, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State City & State 650520769 Not Applicable
. 6. $8.75 additional Fee requlred
[Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [IETS oy it

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tive(s) and/or Dirgctors Officer and([)or_ Dlrgcwr
1 ] 3 (Do NOT Use Post Office Box Numbers) 4

PSD | DIAMOND, JEFFREY A 4700 SHERIDAN STREET, BLDG. M HOLLYWOOD FL

City / State / Zip

) ST T oS e —F
~jf o701 Ng3-~013
g AL ] Tl g

8. Nams and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Namea
g ! Jo L Sireet Address (P.O. Box Numbet is Not A table)
4040 SHERIDAN 8T e coep

HOLLYWOOD FL 33021 SUts, Apt. ¥, Bic.

CR2ED40 (8/07)

City State | Zip Code

10. I, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

o K owe '8/

REGIST{RED AGENT MUST SIGN

Signature of
Reglstered Agent

&
if'

11. This corporat@’n owes or has paid the current year IE/ (Seo other side for information
Intangible Personal Property tax due June 30. Yes No [] on infangible tax.)

12. | cattify that 1 am an ofiicer or direclor or the receiver or trustea empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(i}, F.S. The Information Indicated

SIGNATURE:

on this application Is trug and accurate, and my signature shall have the same legal effect as If made under path.
lon« (G2 fis*) el gD

Date Daytime Phono #



