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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLCRIDA DEPARTMENT OF STATE

APPLICATION Jim Smith g
im Smi L
' FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 1Ak
Ll R

DOCUMENT # P97000105243

1. Corporation Name f:
17F

VANTAGE MEDICAL INC.

Principal Place of Business Mailing Address
e o AR
ECo A3
CORAL-SPRINGSPL 23063 COBAL_SPRINGS.EL 23065 R
mEIETRATE T o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. b d&w \j‘-—) L’ o 1 i Eenao :

E Prlnmpal Office Address If Applicable 3,, New Mailing Office Address, If Agplicabl 4. Date Incorporated ar Qualified
%lﬁb AUE :‘ w & /i\E To Do Business'in Florida 12’15’1997
Sunte Apt. #, atc v N Suite, Apt. #, etc.
5. FEI Number Applied For
: l498 Not Applicable

COBac SPRINs | FLE0ERL Sreivgs | Fr |-

\?30 é S CDW m éé D é’S Cf’t"L"—Y_.S A CERTIFICATE OF $TATUS DESIRED (J ; or a Ce ate o

7. Wames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

=
) Name of Officers Street Address of Each . .
1T|‘!Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
—\ ..
P YOCHUM, TERRENCE L 3700-NWCIZATHAVE-#435 CORAL SPRINGS FL 33085

3I94% NW 136 AE

f‘-"s"'i

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Reqistered Agent

Name &

g

YOCHUM, TERRENCE Street Address (P.O. Box Number Is Not Acceptable) g
“JTOUNW TZATR AVE #135 &
XK NW_ 136 A=

CORA-SPRINGSF-33665 Suite, Apt. #, Etc.
CDLAL 5DRINGS FL 3565

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

N ALY A= QUIRED e 12/ 28 /17

—7 }!EGETEHED AGENT MUST SIGN

v
1k

1.1 certify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signaturg shall ffave the same legal effect as if made under oath.

SIGNATURE: /FN[W- c\BEQUIRED (12802 9% I4-537 (

SIGNATUFIE AND TYPED O%HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




