PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION FLORIDA DEPARTMENT OF STATE -
“ p Sandra B. Mortham
FOR .
T Secretary of Stale
REINSTATEMIENT "% DIVISION OF CORPORATIONS F g L EZT D
= T - = Bugrey
DOCUMENT # P97000092367 -
1. Corporation Name 98 HGU [7 ﬁH “3 l U
Prism Medical, INc. _ SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Brncipal Place of Business = Mailing Address
2560 Enterprise Rd., East Same
Clearwater, FL. 33759
if above addresses are incoirect in any way, line through Incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, 1f Applicable 4. Date Incorporaied or Qualified
NA NA To Do Businegs in Florida
Suite, Apt #, ele. Suite, Apt. #, etc. i ‘? % /PZ 8 7 a7
: 5. FEIl Number | i Applied For
City & State i = - Ciy&Sie — 59-3476088 Not Applicable
8. .
— 75
zZip r°°”""y Zip Country CERTIFICATE OF STATUS DESIHED (] SR amcsehn e i
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
Narne of Officers Streat Adlress of Each ) ] -
Titte(s) and/or Direclors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
? | 2560 Enterprise Rd.,E | Clearwater, FL
Pep. Brian G, Wolstein , 33759

REINSTATEMENT

-& ; X
o .

i
L lF L)
EAAETO0, 00 s 750,00

8. Name and Address of Current Hegistered Agent - 9. Name and Address of New Registeted Agent
T - = Name j R -
s . Brian G. Wolstein
. xgﬁfiu{almmqnf.ﬁsquu;am__p . Street Address (.0 Box Numbet is Nol Acceplable)
4625 wast. Bay, #1223 2260 Enterprise RA., Fast Sujte A |
Clearwater, FL -33764 Suite, ApL. #, Eic. = - =
City - State | Zip Code

Clearwater __|FL 337509 |

rd
10. |, being appointed the rgdfstered agen! of ation, arn farniliar with and accept the obligations of Section §07.0505, F.S.

£ - -
Balared agent Lt pate __11/12/98
« AEGISTERED AGENT MUST SIGN 7 B -
11. This corporation owes or has paid the current year Ve (See other Side for information
Intangible Personal Property tax due June 30. veskd nod onIntangible tax.)

12, 1 certify that | am an officer or dlirector or the regeiver or frustee empowered to execule this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
thig reinstaternent applicalien, the reasen for dissclution has been eliminated, the corperate name satisfies the requirements of section 507.0401 or §17.0401, F.8., that all fees
awed by the corporation have been pald and the nameg of individuals listed on this Torm do not qualify for an exemption under section 11%.07(3){i), F.S. The informaton indicated
on this application is true and ave the sarne legal effect as it made under oath.

Z

SIGNATURE:

11./12/98.

GNATURE AND TYPEG'OR PRINTEENNAME OF SIGNING OFFICER OR DIRECTOR “Date T D aytime Phona #

CRRE0AD {1/94)




