FO PLEASE READ ALL INSTRUCTIONS _B_EFQEE COM

APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000005100

INTERNATIONAL HEALTHCARE DISTRIBUTORS, INC.

Principal Place of Business

401 SOUTH LINCOLN AVENUE
SUTE B
CLEARWATER FL. acte

Malling Address

401 SOUTH LINCOLN AVENE
SUITE B
CLEARWATER FL M18

If above addresses are incorrect in any way, lina through incomact information and enter comection below.

REINSTATEMENT

2. New Principal Office Address, it Applicable

3. New Malling Office Address, If Applicable

Suile, Apt. #, etc.

Suite, Apt. ¥, alc,

4, Datel
To ba lnFloﬂda

City & State

City & State

6. FEI Number
59-3292506

Zip Country

Zip Counlry

8.
CERTIFICATE OF STATUS DESIREDXC]

7. Names-and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al leas? 3 directors)

Name of Officars
} Titla(s) and/or Directors

2

Streat Address of Each
Officar and/or Diractor
3 (DoNOT Usa Post Offics Box Numbers)

D | LAUGLHL OWEN

401 SOUTH LINCOLN AVENE

(1] MONTE, ROBERT

401 SOUTH LINCOLN AVENUE

BLACKNAN, V.

EEKRNERDRX

NIDATEEX

8. Name and Addrass of Current Registersd Agant

MONTE, ROBERT

L & M GROUP, LC

401 8. UNCOLN AVE., SUITE B
CLEARWATER FL 14818

10. |, being appointed the registerad agent of tho,

Signature of
Ragistared Agent

SN A7

pd

REGISTEHED AG NT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certity thal | am an afficer or direclor or the racelver or irustoe empowered to executs this applicafion as providod Tor lq chlpmeo'r olul'l. F.S.

this relnstatement application, the reason for dissolution has bean aliminated, the corporate name satlsiies the

mmmmm
mwrmt ©f817.0401, F.8., that aH fees
1) ltﬂwnnﬁon

owod by the corporation have boon pald and the names of individuals listod on this form da not qualidy for an eumpﬁon lmdu section 119,07,

on this application Is true and accurato, and m

SIGNATURE:

atura shall have

Wmﬁ?m

ez

hgal-ﬂocunﬂmndnmdnoum.

Ui&ﬁiﬁ)xmu




