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REINSTATEMENT

DOCUMENT# P99000075145 ,

1. Corporation Name
Signature Medical International, Inc.

i L!.’:"».-"GZ——D 101E~-01k
2. Principal Office Address 3. Mailing Office Address ek 00 SRR, 00
225 Saddleworth Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 8 / 23 / 29
. S. FEi Number Applied For
ke M i
Lake Mary, Florida 59-3593778 Not Applicable
Zi% 2746 Country Zip Country $.75 Ada i P
itional Fee requn’e
_ us " CERTIFICATE OF STATUS DESIRED [] AL ribed bl
7. Name and Address of Current Registered Agent
Name

Ivaylo B. Gatev

Street Address (P.0. Box Numbar is Not Acceptable)
421 S. Hyer Avenue.

Suite, Apt. #, Elc.

Apt C
City State Zip Code

Orlando FL 32801
I =R

8. |, being appointed the registerad agent of the above named corporation, am fgerfliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat f ) - c

ignature o 0( /
Registered Agent o7 oae 1716702

N

-~

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcars sndlor Directors Dfer andior Oirecior City ! State / Zip

BP/D -

Sjﬂ. Ivaylo B. Gatev ii%rs Hyer éve, Apt C | Orlando, F1 32801
EVP | Christopher Smith 225 Saddleworth Place Lake Mary, F1 32746

j— M——

10. | certify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify lhat when filing
this reinstatement application, the reason for dissoletion has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- .
SIGNATURE: 0{ / =5 < - 1/16/02 (407)694-0457

CR2E081 {9/01)

SIGNATURE ‘RER-©R PRI CER OR DIRECTOR Date Daytima Phone #




