PLEASE READ ALL INSTR OMPLETI
APPLICATION 43, FLORIDA DEPARTMENT OF STATE!
FOR , Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000055752 * =~ *

1. Corporation Name

JLG MEDICAL, INC.

Principal Place of Business Mailing Address
1408 N WESTSHORE P.O. BOX 25104
SUITE 908 TAMPA FL 33622
TAMPA FL 33607 us

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

I AL
REINSTATEME

NG THIS FORM.
FLED
990CT 19 Pil L= 54

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale

To Do

Suite, Apl. #, etc. Suite, Apt. #, eic.

ness In Florida

or Qualified

07/19/1995

6. FEI Number

City & State City & State

Applied For
Not Applicable

59-3355162

6

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
1Tiﬂe(s) and/or Diractors Officar and/or Director

2 3

. Chty / State / Zip

R

-ENFIGUEZ -MARIA— 00 N-WESTSHORE BLVD 806 |

P GAY, GISELE M 1408 N WESTSHORE BLVD, #900

TAMPA FL 33807

~S _ _GAY-JEFFORYL TA0U W WESTSHORE-DLYD, #9808

TAMPAFL-83607 e |.e1;—i

: q%
S | Pk v Whams [ACR N Loestshore. B3 vd

> A 330
~11/08799--01063—-010 ..
Holkk 750, 00 k750 00

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registersd Agent

Name

GAY, GISELE M

1408 N WESTSHORE BLVD

Strest Address (P.O. Box Number Is Not Acceplable)

CRZEG4D (139)

" Suite, Apt, , Efc.

Tty

T Code

3tate
FL

10, |, being appointed the regi

Signature of y
Regislered Agent

SUITE 908
stergd agent of the above named corporation, am fegillia
(i VAL L2, A

TAMPA FL 33807
T \1 REGISTERED AGENT MUST SIGN

i and accept the obiigations of Seclion 607 0505, F

Date 'O"’Z"gq

this reinstatament application, the reason for dissolution has been sliminated, the corporats name satisfies the requirements
on this applicstion is true and accurate, and my signature shall have the same legal effect as Iif made under oath.

i

SIGNATURE:

1.} cortify that | am an officer or director of the receiver or trusiee empowerad lo sxecute this application as provided for in chepter 607 or 617, F.S. | further ceriify that when flling
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undar saction 118.07(3)(}, F.5. The information indicated

of section 607.0401 or 617.0401, F.5,, that all fees

- {0~ (2 99

SIGNATURE ANDAYPED OR PRINTEC NAME OF SKGNING OFFICER

Daytirme Phone #




