PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
APPLF!SQTION Katherine Harris F‘”.-ED
Secretary of State ‘

REINSTATEMENT DIVISION OF CORPORATIONS 990CT 25 PH 5: 26
DOCUMENT # P96000010156 SECRETARY OF STATE
1. Corporalion Name TALLAHASSEE FLOR'DA
REMPHYSEMA INC

Principa! Place of Business Mailing Address

10075 CORTEZ BLVD. 10075 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 4613
If above addresses are incorrect in any way, line through incorrect information and enter correction below. hE|NSTATEMENT

| 2 New Poncipal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date | ted or Quakfied
To Do Business In Fiorida
Suita, Apt #, etc Suite, Apt. #, etc. 01,30,1m
5. FEI Number Applied For
City & State Tty & State 59-3353579 Not Applicable
_ 6. eq
e Country aw® Country CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
11!110(5) ) and/or Directors 3 Officer and/or Director 4 Chty / Stale / Zip
viD KUMAR, JUYACHANDRA 10075 CORTEZ BLVD. BROOKSVILLE FL 34813
PD SHANMUGHAM, S.N. 4326 RIVER BIRCH DRIVE SPRING HiLL FL 34607
OQOO03032930——F) |
-11/02/93--01030~-025
Aok 750. 00  soekk 750, 00
: L8
8. Name snd Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
KUMAR, JAYACHANDRA P Street Address (P.O. Box Number is Not Acceptable)
10075 CORTEZ BLVD. é
BROOKSVILLE FL 34813 Sufle, Apt. #, Eic.

City State | Zip Code

FL

N
10. 1, being appointed the registered agent of the above Wuoﬂ am familiar with and nooept the obligations of Section 807.0505, F.5.

Date ‘\0118 l%

Swgnalure of
Registered Agent

(P e
0N -{ o W“Hﬂ"l REGIETEREH AGENT MUST SIGN

1. | cenify that | am sn officer or director or the ra&wer or trustae empowered tn execute Ihll application as pmvldod forin ohqxar 607 or §17, F.5. | further cerlify that when filing
this reinstatement spplication, the reason for dissolution has been eliminatad, the hame the requi of section 807.0401 or 617.0401, F.§, that all tees
owad by the corporation have been paid and the names of individuals listad on this form. do nat qualify for an -umptlon under saction 110.07(3)(i), F.5. The information indicaled
on this application is trua and accurate, and my signature shall have the same lega! effect as f made under oath.

SIGNATURE: L vo \9‘0?

SIGNATURE AND TYPED OR PRINMED HAME OF 3IGKING OFFICER OR DIRECTOR Dt I Daytime Phone #

- Y79 0Y

008380 AF



