PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
l APPLICATION R FLCRIDA DEPARTMENT OF STATE|

Katherine Harrls

FOR FILE u
. Secretary of State v
RE' N STATEM ENT o DIVISION OF CORPORATIONS Dl Vslg %Uf;? E)?R Y',i ORp OSR ATI%H‘;
DOCUMENT # P98000093913 .
1. C ration Name 99 Nov l PH 2: so
SURGNET, INC.
Principal Place of Business Maiting Address

1616 W. CAPE GORAL PARKWAY 1616 W. CAPE CORAL PARKWAY | ,
SUITE 367" SUITE gaer
CAPE CORAL FL 33914

CAPE CORAL. FL 33014

REINSTATEMENT 97
If above addresses are incorrect in any way, line through incomect Information and enter commection below. S

2 New Pnincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ad or Qualiied
Yo Do B in Floride 1 1 m“m
Suite, Apt. #. etc. Suite, Apt_#, etc.
Soge & /27 ore _Fy77 5. FEl Number W[ Appled For
City & Siate Ty & State Not Applicable
- - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Strest Address of Each
1Tlﬂe(s) 2 and/or Direclors Officar and/or Director ‘ City / State / Zip
» Ff AV 7
Ppﬁmr Sereo Pgw,«&»re,es S830  Wobier ﬁa/ FIrr7yens , FL 3359
Py
Lgpat”” \/DLANM Pkqu wies | 708 s€ Y ST | CrfE /}’&c, (. 3390¢

ehnonanafarea——8
-11,/09/99--01NN4—- 02
sk 7SO0 00 weesk oS0, 00

8. Nams and Address of Current Registered Agsnt 9. Name and Add of New Registered Agent
Name &
PALOMARES, . SERGIO Etreat Address (P,O. Box Number is Nol Acceptabl 5
1616 W. CAPE CORAL PARKWAY tAddress (P.0. Box Nomber prabie) §
SUITE #1867~ Suite, Apt. #, Eic.

CAPE CORAL FL 33914

_LW [P

10. |, being appointed the leriﬁ7an| of the abofyned rporation, am famillar wllh and aoeepl the obiigations of Section 607.0505, F.5.
Signature of S
Bianalere ot e e _ /2 07 - PF
REGISTER A_(ENWUST e
bl

11. | certify that | am an officer or director or Lhe receiver or trusles empowered o execute this application as provided for In chapler 807 or 647, F.S. | further certify thal when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporste name satisfies the requirements of saction 807.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)1), F.5. The information Indicated
on this application is lrue and accurate, and my signaturs shall have the same legal effect as if made under oath.

S - s - 9¢

¥ Date Daytime Phane #

SIGNATURE:




