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CORPORATION
REINSTATEMENT

;u_ ) FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £A0cc0

1. Corporation Name

MaRIin Medical

-

Ao133

ASSoGintes InC.

WOo%— 11939

2. Principal Office Address - No P.O. Box #

1216 O1D) OKEECHoBeE )

3. Mailing Office Address

1310 01D OKGCHoREE R

[suitsApt. #, etc.
Sveite A
City & Stats

WesT Paim Bepct L

Suite, Apl. #, etc.
SaTe A

City & State

'Y OF STATE
CORFORATIONS

08APR 1, PH L: 2

SECRETA
DIVISION oF

158.75

Dl
REINS AT% ENT 92-0¢
CR2E081 (107}

4. Date Incorporated or Qualified

To Do Business in Florida — -3,0'35,-!0[@(0

*23409 U

BT Volm Beach F
Zip . Country

oA UASH

_"Na@’\mskpher C. BudH

- Qtract Addrags (P Y Rnv Nivmhar ie Nat Ancondahin)

330  Mogaoy R

7. Name and Addresa of Current Rogistered Agent

Quitn Art # O

Citw

WEST Pl REACH

Fin Mrria

33405

i

8. FFl Numhar Applisd For
S-06543S Not Applica

6. 6 A 0
CERTIFICATE OF STATUS DESIRED] | ISR

MThe'reinstéiemeni fee is imposed, except it
circumstances which the entity did not receiv«
the prior notices. By checking this box, yoi
are certitying the prior notices were not
received and requesting the reinstatemen
fee be waived.

8. |, being appointad the regis! of the above tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
n Mkl Sodett 9.2
Registered Agent — N o Date 2 05/
V' REGISTERED AGENT MUST SIGN

N o]
9. Names andt Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each g

Titles Officers and/or Directors Officer and/or Director City / State / Zip

P&

*(\dehy Prde

1810_OWCkzechdbrr @~

ezt Bl Penet, F 33U

MﬁQQAF%E%F-

on this application is

10. | certity that | am an officer or diractor or the recaiver or tnstee empowened to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstaternent application, the reascn for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 507.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption containad in Chapter 119, £.S. Tha information indicale

and accurate, and my signature shall have the same lagal eftect as if made under oath.

Nz

YJk |



