PLEASE READ ALL INSTRUCTIONS ETING THIS FORM.

APPLlCAT\ON FILED
FOR
REINSTATEMENT 3% {SION OF CORPORATIONS

DOCUMENT # m’]r(’)ﬁ)(ﬂ’zq!‘(

1. Corporation Name

Polphin Medical Technologies, Inc.

Principal Place of Business Mailing Address

It above addresses are incorrect in any way, line through incorrect information and enter correclion betow RE‘NSTATE

2. New Principal Office Adgress, If Ap mable ew Mailing Office Addr, I Appllcabha 4. Dale Incorporated or Qualified )
5966 Cattleridge lvd. Sgg Cattlerfé . ToDoBus?nessinFlonda I 8/20/97

Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 200 Suite 200 5 FEl Number Applied For

City & State City & State 65- 07‘75161 i
sarasota, FL Sarasota, FL - —- - - Al

Zip Countey Zp Country B Add e
34232-6050 | U,S.A. 34232-6050_| U,.S.A. | CE““F'C”_EO‘S‘”LEF’fS‘“EDEg o1 & Centiicate o

7. Names and Street Addresses of Each Otficer and‘or Director (Florida nonprofit corparations must list at least 3 directors)

Narne of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NQOT Use Post Office Box Numbers) 4

PIS/T/D |Mark Urcensikd 5060 Cattleridage Rivd., Ste. 20 Sarasota, FL.  34232-6060
/D Jan L. Kemedy, 11T 969 Cattleridoe Blvd., Ste. 200 Barascta, FL. 34232-6050
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8. Name and Ad;iress ol Current Registered Agent 9. Name and _Addréss of New Registered Agent
Name B

Karen S. Keaton Mark Urbanski
Keaton and Rutland, P.A. Sirest Addrass (P.Q. Box Number is Not Acceplable)

111 Second Avenue, N.E., Ste. 620 éu 2' > exidge‘mvd._... —— B}
St. Petersburg, FL. 33701 U1 £e

ne

REG STEHED AGENT MUST SIGN

CR2EDB1 (12/98)

C|ty State | Zip Code
Sarasota FL 34232-6050

ped corporation, am famihar with and accept the obligations of Seclion 607.05C5 F S, N

Dale ‘— /5/" ?7

1¢. | being appointed the reglsl

Signature of
Registered Agent

11. This cprporation owes the current year (See olher side I infarmation
Intangible Personal Property Tax due June 30, No [ on nangibie tax)

12. | canity that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapler 607 or 617, F.5. | further cerily thft wh H
thal
indic

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or §17.0401, F S
owed by the corporation have been paid and the names of individuals isted on this form do nat qualify for an exemption under section 119.07{3)(1), F.S. The info
on this application is true and accurate, and my siggature shall have the same legarl effect as it made under oath L

AR & URBANEKS  C-15=FT 941 342- oY1

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #

SIGNATURE: _




