PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATJONS
DOCUMENT # P98000034590

1. Corporation Name

VITAL TRANSFUSIONS, INC.

Principal Place of Business

1245 COURT STREET SUITE 102
CLEARWATER FL 33756

Mailing Address

1245 COURT STREET SUITE 102
CLEARWATER FL 33756
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9INOV 3D FH 9: 17

SECRCIAAY oF STA
TALUAHASSEE. FLORIDA
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If above addresses are incorrect In any way, line through incorract lnforrnatlon and enter cofrection below.

2. New Principal Office Address, if Apphc_able (3 New Mailing Office ress, if Applicable 4. Dn. h ted or Qualified
Suite, Apt. #, etc Suite, Ap:.l'#e;etcﬁ = E
Applied For

City & Siaie City & Stale #%3,3@3 ? 3 N0t Applicabie

| (Learwater FL
Zip Country 3 3750p °°“""V[ s ® CERTIICATE OF STATUS DESRED O
7. Nameg and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Streat Address of Each

1Tit1e(s) 2 and/or Dirsclors R Officer and/or Director ‘ City / State / Zip

D BOYETTE, CHERYL W 1245 COURT STREET SINTE 102 CLEARWATER FL 33758

Q0003028323 —-—5

1321 4 00

I I JJ

*EERTS0, 00 *u*?SD. o0

8. Nams and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

Name

GASSMAN, ALAN S ESQ

Street Address (P.C. Box Number is Nol Acceptable)

1245 COURT STREET SUITE 102
CLEARWATER FL 33756 Suile, Api. ¥, E16.
|
Ciy Siste | Zip Code
N r\ FL

10. |, being appointeq

L
am mularudﬂ\andaoceplﬂ-moulgaﬂomnfmowﬂsﬁﬁ F.&.

'.A pete __{D-1F = -99

Signature of
Registered Agent

11.1 cenify that | am an cfiicer or direciol or the recelver of trusles empowered to exscute this application as provided for In chapter 807 or 617, F.5. | further certify that when filing

this reinstalement application, the reagzon for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, thal all fees
icated

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(3)1), .S. The Information Ind
on this application is true and accurats, and my signature shall have the aame legal sffect as f made under oath.

SIGNATURE:

IOD:.I%*QQ

Daytime Phone #

L

CR2E040 (8/99)




