R

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (
] APPLICATION gfi%. FLORIDA DEPARTMENT OF STATE

Id "
Katherine Harris ik v
FOR Secretary of State ) F‘ ,
REINSTATEMENT : DIVISION OF CORPORATIONS ﬂ s B ﬂ
DOCUMENT # P98000062490 IINOV 29 PY 3: 2
1. Corporation Name bt
S e [ . .
SURMED INC. TALL RHASSLE ] OIS

Principa! Place of Business Mailing Address

850 N. FEDERAL HWY.

850 N. FEDERAL HWY. i
POMPANO BEAGH FL 30062 POMPANG: BEACH FL 33062 ;

!t above addresses are incorrect in any way, line through incorrect information and enter correction balow
2 NewRringipal Office Address, If Applicable 3 New Mailing Office Address, If Applicahble 4. Dale In -ated or Qualified
" To Do Business in Fiorida
Suite, Apt. #, etc i/ Suite, ApL #, etc. 0706/
5. FEI Number
City

73 mpﬁ”p &M” :i:asmta — - E/& ff/év'f
302 |

CERTIFICATE OF STATUS DESIRED [ Y

§5 75 Addiiona b

e quired
for a Cornficale of Statuy

7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 4
Name of Officers Street Address of Each
Title{s) 2 and/or Directors a Officer and/or Director 4 City ! Stale / Zip
D HUR, DANIEL C N.W. 66TH WAY ARKLAND FL 33087
D *SCHUR. JOYCE T kaao N.W. 86TH WAY rmm FL 33067

= BAOOOZ206585283——5
-12/13/99--0112368--011
*REEOE. TS RERTS3, 75
|

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
Name - &
E;CHUR.JT smmde 0 BN 3 i mm) :
- ress (P.O. u r

950 N. FEDERAL HWY. | . BEERsL HwS g
POMPANO BEACH FL 33062 Sute. Apt. 3, Etc v
/Q o State Code

Emfdga B Epcst FL 83 ¢e A-
10. |, being appointad the registered ggent of the above named corporation, am famlliar with and aooepl the obllgaﬂona of 607.0505, F.S.

: ok
S:gnature of H
Ragrstered Agent :

5 Date ’//_f/f_q
REGISTERED AGENT MUST SIGN /7 7

11. | certify that | am an officer or director or tha receiver or tfrustea empowerod lo execule this lpplicaﬁon es provided ior in chapler 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliml d, the name the re

of section 607.0401 or 817.0401, F.S, that all fees
owed by ihe corporation have been paid and the names of individuals lisied on this form do not qualify for an axamphon under section 130.07(3)40), F.8. The information Indicated
on this application is irue and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: %M’ l WAGP2Y 152 (‘%F‘f) 7U3-820)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

L

Frevree vy e J



