PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FEEJIE{FDA DEPARTMENT OF STATE F [[ E)
CORPORATION Katherine Harris Haren Gz
REINSTATEMENT Secretary of State ‘ ‘
DIVISION OF CORPORATIONS 00 HAR 23 PH I: LD

DOCUMENT # P98000027151 TI\CLI«H;SE FL%?(];EA
1. Corporaticn Name

TFT Medical, Inc. .

7. Name and Address of Current Registered Agent

Name

James R. Levani

Street Address (P.O. Box Number is Not Acceptable)
13801 McCormick Drive

Suite, Apt. #, Etc.

City Stale | Zip Code
Tampa FL | 33626

2. principal Office Address 3. Mailing Office Address

13801 McCormick Drive
Suite, Apl. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 3 / 23 / 98
_Tampa,_Florida _ oS FEINumber | |AeefiedFor
. 65-0905423 Not Applicable
Couniry Zip Country 6
33626 CERTIFICATE OF STATUS DESIRED (] Certiticate of St

=" - O T
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /
Heg|steredAgen/&144¢g Z? Date '3/7 /‘.’;//;2 Vot Ve

jjﬁEGmTEHEDAGENTMUSTsmN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations must list at Jeast 3 directors)

ciy/ state /2o
P | John E. Scharf | 13801 McCormick Drive | Tampa, Florida 33626 .
VP James R. Levani 13801 McCormick Drive Tampa, Florida 33626
Sec.| James R. Levani 13801 McCormick Drive Tampa, Florida 33626
T James R. Levani 13801 McCormick Drive Tampa, Florida 33626
v -

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cosporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed by the corporation have been paid and the names of individuals fisted on this form do not qualify fer an exemplion under section 119.07(3)i), £.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. ’

: ‘ James R. Levani _?/49;2024 813-818-7488

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND

CR2EQ81 {9/89)



