PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
FOR - FIED
t Secretary of State ] YOF 5TA
REINSTATEMENT @l DIVISION OF CORPORATIONS mﬁ%&?& E’;R,OPPOR ATIONS

DOCUMENT # P95000005995 q70CT 28 PH bt 25

t. Corporation Nams

SAINZ MEDICAL SYSTEMS, INC. - 10 leg

[~Principal Place of Business Malling Address
7765 S.W. 1415T STREEY 7765 SW. 1415T STREET I ” ,
MIAME FL 33158 MIAMI FL 33158
e e e B RS REY
ST RITHERT Q).

s EERE
If ebove addrasses ere incoriect in any way, line through incorrect information and enler correclion below. ”LL;EE"‘? LA

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Appliceble 4. Date Incorporated or Qualified
To Do Business in Florida 01/24/1995
Sulte, Apl. #, etc, Suite, Apl. #, etc.
5. FEI Number 5 05 Applied For
City & State City & State 6 54577 rNol Applicable
6. .
i i $6.75 Additional F Ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [V] |RSASs a

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lis! at least 3 directors)

CR2EQ) (8/97)

Name of Oflicers Sireet Address of Each
Title{s) and/or Dirpctors Officer and/or Dirgctor Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD |SAINZ, GTT85SW 7765 S.W. 14187 ST. MIAMI FL 33158
‘M§ 7765 S.W. 14157 ST. MIAMI FL 33158
: RS LTI ] I
: 1 1 ;'rm ‘“aiJ
#.Mr.# ot
8. Nameo and Address of Cutrent Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
CASTG, LILUAM
77685 S.W. 141ST ST. Street Address (P.Q. Box Number is Not Acceplable)
. < W NAL
MIAMI FL 33158 P 1 S M
[City . State | Zip Code
N FL| XS

10. 1, belng appolnted the registered agent of the abave named corporation, am familiar with and accept tha obligations of Seclion 607.0505, F.S.

Date A\[Z_‘»“Jﬂfi_ [

s or has paid the current year (o0 ather site for formetion
No D on intangible tax.)

Signature of
Regislered Agent

" HEGISTERED AGENT MUST SIGN

11. This corporatio
Intangible Personal Property tax due June 30. Yes

12. | cortify that | am &n officer or direclor or the recelvar or frustes empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolition has boen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have besn paid and the nemas of Individuals listed on this form do not qualify for an exemption under saction 119.07(3)(1), F.S. Tha Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: ﬁ A \O/ij Q3 (30%) 93013

BIGNATL l D TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ) Daytimd Phone #




