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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 07 FP -4 PH I 28

DIVISION OF CORPORATIONS

CORPORATION A4
REINSTATEMENT \

‘II\TL

~ C FLORIDA

DOCUMENT # P97000033423

1. Corporation Name

Universal Bio-Medical Enterprises, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NSTATEMENTM

9102 N. Meridian Street |9102 N. Meridian Street

CR2ZEDB1 {1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUite 250 SUite 250 4. Date Incorporatad or Qualified

Cily & State iy B S To Do Business in Florida 4/1 4/1 Q97
Indianapolis, IN Indianapaolis, IN Es0Y5E378 Applied For

Not Applicable

Country Countiry

226260 Marion 2’6260 USA 8- cermiRcATE oF sTATUS pesiReD|/ | et

T. Name and Address of Cumrent Registersd Agent

@neeorges Afif .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g‘g@d 55 t?'l tgﬁbﬁ{v"ﬁ“%a"’) the prior notices. By checking this box, you

are certifying the prior notices were not

g’ﬁl‘{"’é #'ﬁj'z received and requesting the reinstatement

. fee be waived.
Phim Beach FL 33489

8. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
2

Signature of L e Lo

Registared Agent

REGISTE RED AGENT MUST SIGN

Date [?.;,9‘7 27

9. Namaes and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Siree! Address of Each . .
Titles Officers and/or Diractors Cfficer and/or Director City / State / Zip

Pres.|Georges Afif 350 South County Road |Palm Beach, FL 33480

crairman | Mack Hunter 9102 N. Meridian Street, Suite 250 | Indianapolis, IN 46260

Sec |Donald Oatess 9102 N. Meridian Street, Suite 250 | Indianapolis, IN 46260

Treas | Timothy Oatess 9102 N. Meridian Street, Suite 250 | Indianapoalis, IN 46260

(YBJ')q‘llbf !i!!}ﬁl SRR T JE_'—

10. | cextify that | am an officer or diractor or the receiver or trustee empowared 10 execute this application as provided for in chapier 6807 or 617, F.S. | further cerify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the comporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all Tees
gwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tnue and accurale, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: Mack Hunter 8-27-p7 317-587-0978
SIGNATURE ED OR NTEDQ NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phons #




