3
' 8

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM
AFEROVED

' FLORIDA DEPARTMENT OF STATE TS

APPI#SQHON Katherine Harris FiLED
by 5 cretary of State o
REINSTATEMENT y N OF CORPORATIONS ogorr (8 p 9 17
DOCUMENT #  P98000010445 SECHEDY G
1. Corporation Namae ) rAU AN ASS[:Eij L% pJDA

ADVANCED ENDOSCOPIC SPECIALTISTS, INC.

Principa) Place of Business Mailing Address

o soncs e e IRUREREIGALRY AN

DELRAY BEACH FL 33483

99 - I8;
If above addresses are incormact in any way, line thraugh incorrect information and enter carrection below. 7 / ZS [ OD qo Oog <

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0"’30”998
5. FEI Number Applied For (
~City & State ——— T S Gy & State—— = — -=—§5-0646 163= NetAppliGabls [T |
. i 6. ¢8 A ee required
Zip Country Zip Country - CERTIFICATE OF STATUS DESIRED A ety

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

Name of Officers Street Address of Each
Title(s) 5 andfor Director_s 3 Officer and/or Director . City / State 1 Zip
PD SCHULTZ, PETER A 509 OLEANDER LANE DELRAY BEACH FL 33483
SD JORGE-SCHULTZ, CARMELITA 509 OLEANDER LANE DELRAY BEACH FL 33483
E I s 2 N e

-11 mij:;m;;m Tio1—005
Ak x4, ]

9. Name and Address of New Registeraed Agent

Name'&q}{”‘ﬂ"ﬁ - ID(LE—'C.

8. Name and Address of Current Registerad Agant

BHCMcr INC Street Address (P.O. Box Number is Not Accaptable)
C/0 BLANK ROME COMISKY ET AL 092 COreAanDrR L e
1200 N FEDERAL HWY STE 309 Su, Apt. #. Eic

BOCA RATON FL 33432 Ty State | Zip Code
Deray ﬁi&c F Lb_@‘i_zz__

10. 1, being appointed thgYegistered agent of the above.asmed corporation, am famitiar with and accept the obligations of Section 607 0505, F.S.

W :;Q: T;': “ 5 r,\« Date \\\ (ﬁ{)

REWGENT MUST SIGN

Signature of
Registered Agent

: 11. | certify that | am an officer or director or the receiver or tnistee empowered 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 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals fisted on this form do not quafify for an exemption dnder section 118.07(3)(i}, F.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #




