PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FaTL FLORIDA DEPAF?TM'ENT.OF STATE : |
FOR Katherine Harris FILED

a Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Q0 JANIL AHID: 23

DOCUMENT #  P98000101874 SECRETARY OF STATE
1. Comoralign Nams g FRELAHASSEE, FLARIDA

| TRANSPARENT PATIENT TECHNOLOGIES, INC. - . -~ - |- - - - - - =+ =
Pﬁnci;;al Place of Business Mailing Addreés -

O G oous v OO
REINSTATEMENT J0-(1

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
ao 80 S_ H 1B S5C0S Dcz\ué &_:,BO g . H ‘6l3< 0s WJ\IC To Do Business in Florida 7 '1
Suite, Apt. #, etc. Suite, Apt. #, etc. 2,031 1993
) U NS S = oo o -.o 1.5 FEI Number . )| Applied For.=—
City & State —— City & State : - R
No2TH Miami — ol t MULA M Ly 66‘5 085 2706 Not Applicable
Zip Country Zip Country ' STAT 2o
%,3 \S’l 33l8 { CERTIFICATE OF STATU -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Name of Officers Street Address of Each T
Tithe(s) ) and/or Directors 3 Ofﬁcer(andn'or Director " City / State / Zip
PD NORDIN, BERNT ' 2080 S. HIBISCUS DR. NORTH MIAMI FL 33181 —
SD LEVINE, HOWARD ESQ. 900 16TH ST., #208™ MIAM! BEACH FL 33139
- v
T e e Bl e S T = S a S =] :“'—.-.:——u_._."—’-'?—,—‘;_..—c“.j:;_—:?;:_—-—’ e T B g~y S "..,<;,A e memmr e -
- T 000031141 55——1
- ~01/28/10--01031--018
kEka OO A0 ks RN 0
SO00031141565——1
-01/28/00--01031--N13_
w158, 75 #mex]5R. TS
8. Name and Address of Current Registered Agent 9. Name and Address_ gf_New ﬁégist;éa Agent
e e I B o
LEVINE' HOWARD N Street Addrass (P.O. Box Number is Not Acceptable) o -
900 16TH ST., APT.208 .
MIAMI BEACH FL 33139 Suffe, ApL 7. Efc.
City State | Zip Code
FL

i
v

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

s M. SIS BUBE REQUIRED e 1247] KR

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or £17.0401, F.S,, that all fees
~=:gwed-by the corporation:have.been paid and the names of.individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate;, and my signature shall have the same legat effect as if Madd underbath==+" tgogmermroror s o omm
SIGK RE U@ EGIRED 12 /‘0 /9[7 8939770
SIGNATURE: =gl ZI Y AV A A iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




