— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION » FLORIDA DEPARTMENT OF STATE
FOR S Sandra B. Mortham F’ g
Secretary of State o
REINSTATEMENT = DIVISION OF CORPORATIOI_\ES : L E B

DOCUMENT # P97000072791 SBHOV I8 AM 8 3}
1. Corporation Name SECRET-&RY oF STAT{:
REGENERATION TECHNOLOGIES, INC. TALLAHASSEE. FLORIDA
Principal Piace of Business Mziling Address -

ke e, AR RO AR YRR
REINSTATEMENT 98

If above addresses are ingorrect In ary way, line through incarrect information and enter correction below,

2, New Principal Cfiice Address, If Applicable 3. New Mailing Office Address, If Applicable -1 4. Date Incorporated or Qualified
’ To Do Buslness in Flerida
Sulte, Apt. #, etc. Suite, Apt. #, efc. 08/ 2 1’ 1997
5. FEl Number Applied Far
City & State City & State 5P LA X ({3 Not Applicable
6. i R
i i 8.75 Additional F) d
z o o carncare o sarus pesieen ] e e

7. Marmes and Street Addresses of Each Officar and/or Director {Florida nanprofit ﬁorpora:ions must list at least 3 directors)

Name of Oificers - Street Address of Each
Title{s) and/ar Directors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Frzs, ;jami-o M. rooms L Rupyation Pr . W’,ﬂ Z26l)

lg;-é Aﬁﬂn«lr 2. Motled - ! Langvation Dr Alachoa £ 326:5
5%{7}{ Tochord £ Wllen— |1 Zuvoutron Dr Macdiwe [ 326037

A0 SES5 10 —— 0

-11724793 01031 005
#dokk TS0, 00 sssek TS0, OO

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
GROOMS, JAMES M Street Addrass (P.O. Box Number is Not Acceplable)
1 INNOVATION DR.
ALACHUA FL 52615 Suite, Apt. #, Bte.
City o o State | Zip Code
pa) FL

10. 1, being appoifited r.heTe Istared agent of the ve hamed corporation, gm faffliliar with apfl accept the obligations of Section 607.0505, F.S.

Signature of . ARV 7 a5, S i u}ér;j&_/ g
Registered Agent 7 o o~ Date ” l f ;,._t 2 g
¥ / EGISTERED AGENT MyST SIGR"

11. This corporafion o{n}e# has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ no [ on iniangible tax.)

12, 1 certify that 1 am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this reinstatemnent application, tha reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation haveb ratdame-the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(j), F.S. The information indicated

HREN 0 frofa®

SIGNATURE AND TYPED OR, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

SIGNATURE:

CR2ED40 (8/88)



