PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
eFOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MACK MEDICAL, INC.

DOCUMENT # P97000000583

Principal Place of Business

334 € LAKE RD

#2

PALM HARBOR FL 34685-2427
us

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

Maiting Address i

334 E LAKE RD

#22

PALM HARBOR FL 34685-2427
us

Fsb

O3NOV 18 AH 9: L3

SECHETARY OF STATE

TALLAHASSEE . FLORIDA

AR MmO

2. Ngvfnncupaﬂme Address, |f Agplicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
{bls KEViEW . o ) To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01/03/1997
5. FEI-Number Applied For
ﬁy & State W FL‘ City & State 59_341 8704 Not Applicable
Zi c Zi C 6. 8.75 Additional Fee re d
P34 152 P Fﬂé LLAS " ountry CERTIFICATE OF STATUS DESIRED (] |l

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

Street Address of Each

, N f Offi . :
1T'“B(S) 2 aim'iroDirecl:?:rrss 3 Officer and/or Director s City / State / Zip

"D .. |MCCARTHY, DAVID G 334 E LAKE RD #221 PALM HARBOR FL 34685
SO d e rAad s

; _I.~'-—-§_113_I13———€][|4 #7500, )

M P

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MCCARTHY, DAVID G
334 E LAKE RD

#2

PALM HARBOR FL 34685

Narme M o~

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City State

Zip Code

10.

Signature of
Registerad Agent

1, being appointed the registered agent of the

ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.S.

Date

[1-13-075%

REGISTEFED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

thig reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated

on this application is true and accurate, an

¥ signature shall have tha same legal effect as if made under oath.

[{~13-03

N7 -1 621

smununWao oR PHINTEO-NARE OF SIGNING OFFICER OR DIRECTOR

Date

Craytime Phons #

REINSTATMENT o+

CR2ED04D (7/03)



