PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE!

S Py b e s e v

[ Frinclpai Place of Bushoss o " "Mafling Address

APPLICAT|ON Sandra B, Mortham
FOR . FILED
Secretary of State ] OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS D]V%EF&EZB%RJORPUR ATIONS
DOCUMENT # P960001 01487 97NOV 19 AM 9: 04

1. Corporation Namg

MEDPEND, INC.

602 BROOKFIELD LOOP 602 BROOKFIELD LOOP
LAKE MARY FL 32746 LAKE MARY FL 32746
If above nddresses arc incorrecl in any way, line 1I|rough incorrect information and enter correclion bclow BE‘N&TATEMENTQYM

2. New Princlpal Office Addioss, T Applicable ] 3. Now Malling Olfice Addrass, T Applicable . Date Incorparated or Qualified
To Do Business in Florida 12’17’1996
Suite, ApL. ¥, otc. | Buite, Apl. 8, elc, — . — .
5. FEI Number Applied For For
City & Btale - o T|ciya saie T ) ' 5‘? 3¢/ 243372, | ot Applicabio
S S : -] $8.75 Addltional Fee re
i f . ; quired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ VNP ST IT W i

7. Names and Street Addresses of Each Oﬁlcer andfor D|reclor (Flonda nonprom corporations must I|s1 at ieas1 3 dlreclors)

Name of thoers Street Addrass of Each )
1Tltla(s) . . and/or Direclors 3 (Do N O,I(Uggng 3&"6‘?(.3;"&8§(°humbms) . City / State / Zip
T Yewdey T e g roll ey 1.oop | ' -
! Jine Th ewary
(& | AKC AHA PC 00,

\1,@&’ Tolie ?cm\&;j a A

=k BN [ w T pedon Lo bl = ML
~11/20/37--0D1094--011
A TS0 GOk TS0 00—

i
!
|

T 8. Namo and Address of Current Replstered Agent 9. Name and Address of New Registered Ageni
“Name ’ - o
PENDRY' TIMOTHY H Streol Address (P.O. Box Number is Nol Acceplahie) o T
602 BROOKFIELD LOOP = e P
LAKE MARY FL 32746 Suile, Api. ¥, Etc.
City ’ Stala | Zip Code ]
) FL .
10. |, being appointed the reglsterad agent of the ahove ad corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S.
Signalure of : W
Regislared Agent _ ‘ Dale
grareefgeml . - . RE&%T%'I MUST SIGN Tt T ) f%?/i?’
11. This corporation owes or has paid the current year (Se other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangiblo tax.)

12, 1 cenify that | am an officer or director or the roceiver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have boen pald and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.$. The information indicated
on this applicatlon Is frue and accurale, ang my signature shall have the same legal effect as if made under oath.

L) ansag-ende

Daylime hon

SIGNATURE:

“EIGNATURE AND TYPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T tiat

CR2E049 (807}



