PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FORO\ ; Katherine Harrls
"‘ 2 Secretary of State
REINSTATEMENT * DIVISION OF CORPORATIONS FILED

DOCUMENT #  P88000013273 99NOV -3 AH 9: 20

1. Corporation Name

SECREJARY OF STATE
BMP]\AEDICAL PRODUCTS, INC. SECRETARY OF STATE

Principal Place of Business Mailing Address

10700 76TH COURT NORTH 10700 76TH COURT NORTH
LARGO FL 33777 LARGO FL 33117
if above addresses are incorrect in any way, line through incorract information and enter corraction below. W

2 New Principal Office Address, If Applicable 3. New Mailing Office Addresas, f Applicable 4. Dale |
To Do Business in Flodda
Suita, Apt. #, eic Sulte, Apt. #, etc.
§. FE( Number Nﬂp“@d
City & State City & State 5"q 3H9 SIS Not Applicable
Zip Country Zip Country " CERTIFIGATE OF §TATUS DESIRED [ RN

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 direciors)

Namae of Officers Street Acdresa of Each
1mle(ns) 2 and/or Diractors 3 Officer and/or Director ‘ City / Stats / Zip
D BUTTERWORTH, ROBERT A 10700 76TH COURT NORTH LARGO FL 33777
D FARRELL, REGIS H 10700 76TH COURT NORTH LARGO FL 33777
SOOON3N46EE5——5
1 A7/9
wokk 750, N0 Mk 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FARRELL
10700 TGTgeglOSU:T. NORTH | | “Girest Acdress (P.O. Box Number is Nol Accapiabie)
LARGO FL 33777 : Sufte, ApL. ¥, Etc.
Chy State | Zip Code
FL |

10. |, being appomtedthe regiptered a ntQ h abo mad corporation, amhmlliarvmhandncoepttm obligations of Section 807.0505, F.S.
. ; ] ! . ;- SIS
Signature of g -
RE&:l;red Agent __ s - i BT Date /l 2/ ? 5

ﬂEGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director of the receiver or truslse smpowered 1o executs this application as provided for In chapier 807 or 617, F.S. | further cerlify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., 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 118.07(3Xi), F.S. The Information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE:

10-21799  SH9-GH0Y
Date Daytime Phone ¥

CRZEMO (8/99)




