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PLEASE READ ALL INSTRUCTIONS BE ORE COMPLETIm

APPLICATI §ife>. FLORIDA DEPARTMENTOF STATE
FOR . ) Sandra B. Mortham:

o 5 Secretary of State .
REINSTATEMENT ays DiVISION OF CORPORATIONS : .

DOCUMENT # P18 0000 24309

1. Corposslion Name

BIOMECHAN ICAL ) NMD\!M"@»‘.‘.’ INC,

Principal Place of Business Mailing Addrass

514 N, moRENC BIY. o 2000013933 18-
Penoacora, FL, 3a56 —11/03/95--01013--01
REREITS, 00 WRek375,

It above addresses are incomect in any way, line through incomrect information and anter correction below. DO NOT WRITE IN THIS yms

2. New Frincipal Otfice Address, I Applicable 3. New Mailing Address, If Applicable 4, Dm lm:ed orclulliﬂod

Suite, Apl, 4, ete. Sulte, Apt. &, elc. “m - 5 :

5. FEl Nymber

City £ St Ciiy & Sialo — 6 , 330‘5 b”

Zip Country Zip Country

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 ‘directors)

Name of Officers Streel Address of Each
Title(s} and/or Directors Officer and/or. Ditector
1 2 {Do NOY Use Posl Oﬁk:a Box Numbem)

P |oHares R, DX Si4 W, meeuo .s'r

\'4 Piea A. Hmisee.

8. Name and Address of Current flegistered Agent

RIC#R) E. JESMONTH-

93 é;du" geeeze PEWY.
Wwir G :

qu,_F Breere,

10. 1, baing appolnted the registe, rporal

Slamluro of
Registered Agent

r}(elsrsneo AGENT MUST SIGN® .

. Does this corporation pay any lntanglble tax to the L e
Dept. of Revenue under S. 199.032, Florida Statutes _Ye_s

rf.“' u.-» iy
12. | do heroby coriy Ihat tho informalion suppuod wllh this fifing Is volumaﬂly ‘Turnished and doas rt qua Hv for the sxamotion stated In Baction 1|901(3)(k). slduhl. | l'-’i
loazp the Diviaicn of Corporations from any liabllity of non-compliance with Section 11907(3)N In the even! thai tha inlormation
certily Ihat | am &n officor or diractor or the rocelvar or frusted empawered fo executo (s application as provided for In chapier 607 o 817, F.S; | funhu
this relnstaternont applicotion the reason for dissolution has heen ellminatod, the corpotate nume salisfies the requitements of ualun 607.0401’ 01617
!ec:; um.-u‘t!!l by the cerperalion hava bgen paid. Tha information indicaled on this 8 lbn s lrue and locume. and rny limntunthﬂ have
undar on! .

SIGNATURE:

BIINATURE AND




