_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM
APPLICATION o M Sy, FLORIDA DEPARTMENT OF STATE ; ,
2 Katherine Harris d 'i‘
FOR ?‘ﬂ“_ \
£ S { f Stat
REINSTATEMENT % 2 O

w DIVISION OF (ZOHF‘OHA'IIONS'

oooument # (7 DO 1L T -

1. Corporation Name

CYPRESS HIME MEDICAL, INC. Lo

Principal Place of Business Maiing Addiess

SAME
10060 Anberwood Road, Suite 6
Fort Myers, FL. 33913

If above addresses are incorrect in any way, line tnrough incerrect information and enter correchion below

REINST. ATEMENTQE ({”

2. New Principal Office Address, I Applicable 1737 New tailing Office Address, If Apphicable 4 Date Wacorporatad ar Qualibed
60_Amberwood Rd.. . . _ [_ 10060 _Arberwood Rd. To Do Business in f londa 5-21-97
Suite, Apt #_ elc Suile, Apt. &, elc B o e
SSuite 6} Suite 6 ® ”6‘ Humber Applied For
ity & State ity & State 50756463 Not Applicable
|, Fort Myers, FL 33913 _ _Fort Myers, FL 83913 [ s -
Country Zp Country Additional Fee required
CERTIFICATE OF STATUS DESIRED D tor a Certilicate of Stalu
__339132 CUSA L 133913, S UBA L _ i *
7. Names and Sueel Addresses of Each Omce( andfor leEClOf (Flon(la nonprom corparnl‘or\ﬁ musl Ilsl al Ie"ual ’1 dneclorz)
Name of Olficers Stroet Addrass ol Each ) ) o T
Title(s) and/cr Directors Otticer and/or Director Cily ¢ State / Zip
’_1‘_‘7_ L e o B 13 {Do NOT Use Post Ollice Box Numbers) 4 S
P/SIT | Ray Bailey 10060 Amberwood Rd, Suite 6| Fort Myers, FL 33913
I 1 P . . . e e
o

_ y . 9. Name and Address of New R-eglslére-d.ﬂg.él.'\-l
,,,,, S Namo ; . o Pl

Ray Bailey
10060 Amberwood Road, Suite 6 “Sireel Addiess (P.O- Box Mumbier is Not Acceptahle)
Fort Myers, FL. 33913

Suite, Apl. &, Etc B ) T

CR2EQR1 (17/08)

Cvly

sali_‘, l'iwpfoﬂ?- D

10. 1, being appointed the regisleresyagent of

Signature of '
Reggtered Agent

ove named corparation, am famihiar with and accept Ihe obligations of Secton 607 0505, F.& o T

{ Ma Date Z ( ﬁ/ 'ﬁq
REGISTERED AGENT MUST SIGN

11. This corporation owes he current year " ,gm m,.e_,ﬁslde i ‘ 1)19\1
"Intangible Pe@_onal P_r@_gty_jria)i 936;1,@6_30- Yes B No E] o m[angmzx,\z \5

12. 1 cerity that | am an officer or director or the receiver or fruslee empawered to execute this apphcation as provded lor i chapler 607 or 617, F .S | further certity that when filing
this reinstalement application, the reason for dissolulion has been eliminated the corporate name satishes the requirements of secton 07.0401 or 617.0401, F .S, thal all fees
owed by the corporation have been pad and the names of individuals lisiéd on 1his form do not qually far an exemption under section 118.07(3)1). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath
-

1 2 2-18-499  9a1-561-3456

SIGNATURE: .
“SIGNATURE ANG TYRED OR P A:ED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dayunig Phone @
L [2AY AL o

R




