 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, N
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PLICATION Sandra B. Morth (ki
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FOR Secretary of State HLED
REINSTATEMENT IVISION OF GORPORATIONS FBDEC 1t py 1: 53

DOCUMENT # POROX SECRE
1. Corporation Name P96000099751 J ‘;E Ejf EE‘%%EE? FF E gﬁ%&

IMPERIAL MEDICAL, INC.

Principal Place of Business Mailing Address

e 1 oo o OO

=S4

~GEEARWATER - ATER F |
If above addresses are incorrect in any way, ling through incorrect information and enter correction below, g q %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
3‘-‘» Cg DL_Q wa qsl 1240 = D H‘M_) Y fﬁ’ To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. . 12’ 09! 1995
3'1'&5.. o0 57T a8 5. FE! Number Applied For
Clly &Szt City 3 Sta : ) 59-3416994 Not Appiicab
MarieTma |, &A. NARISTTA , &A . |+ L~ i
21,;3 0oL Country Zip 2 oOLO Country CERTIFICATE OF STATUS DESIRED [ (Earer
7. Names and Street Addrassas of Each Officer and/or Direstor (Florida nonprofit corporations' must list at least 3 directors)
"~ Name of Officers ) " Street Address of Each
Title(s) andfor Diractars Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
% DEAN, KEVIN O 9988 LAKE SEMINOLE DR. W. LARGO FL
D BERKHOUT, FRANS BUIZERD HORST 24 NL-5431.LW CUNK NE
i —

PIC/D| MIWLER, DAaLON

Byt 290 SOoMERVALE, DR | Hovioadt, FL 3969 [
9 REETT, ROBERT 950 ColLuzn. FVO |MARCO TILAWD, FL.

piny s,
SN T3S ——1
R T i i

aymae?srl [H] s ro. U0
M 215

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T DEARD . KBV IO O

DEAN, KEVIN O I Streef Address {P.C. Bof Number Is Not Acceptable)
-15254+-ROOSEVELT-BLVD— 24CY SummeRrvicE  Dn.
S" 'H:Ezezg Suite, Apt. #, Etc.

State |Zip Ca

—CLEARWATER FL 33760 o ¢
HounAY FL | 384q]

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

VGNATUNY SEQUIRED e W )12/98

Registered Agent —
REGISTERED AGENT MUST SIGN

CRZEG40 (8798}

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes |:| No \EL on infanglble tax.)

12. 1 certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that at fees
owed by the comporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)f), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

R K’
SIGNATURE: ;IGﬂ/lLJ@ Wiz/96 3z24-glsy

snsrmﬁ. AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daylime Phone #
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