PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

R ‘ : FLORIDA DEPARTMENT OF STATE AND
CORPORATION Katherine Harris : - HLET

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ‘ D] JﬁN -5 AH “: l D

DOCUMENT # SECRETARY OF STATE
DOCUMER S 7K OTS TALLAHASSEE. FL%&ET[!J:G

A LT MEDICAL Corpovalios

2. Principal Office Address 3. Mailing Office Address

Zagfo W 73 pL SAME.
Suite, Apt. #, etc. _ Suite, Apt. #, elc. .
. 1 E ‘ ‘ -/ 4. Date Incorporated or Qualified
S &Z;{ale A L /q H f/ Ty To Do Business in Florida O C? // ?'/9/

5. FEI Number Applied For

6\5 @2 yo 72 Not Applicable
Zip Country ; Zip Country 5. A
33 0 }6 2-5.4| CERTIFICATE OF STATUS DESIRED (5 Rt

7. Name and Address of Current Registered Agent

Alex R

Street Address (P.C. Box Number is Not Acceptable)

[ TW Z/0 Jerre

Suite, Apl. #, Etc.

City N . Slate Zip Code
/1o FL| 33/27

B. |, being appointed the registered agent of the above naj rporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S.
Signature of /ﬂ,—z
Registered Agent PPN Date /- 4—- ool

REGISTERES AGENT MUST SIGN

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

Titles Name of . Street Address of Each

Qificers and/or Directors Oflicer and/or Director City / State / Zip

PD| Alex R Lawza | /2060 S 270 Forga | Mrismr Ff. 33702
VPJ:) @QV’/OS A pom’nof) L4460 Y T3 Rd P/d(t" /?zi;:?/tfalu Fl330/¢6

10. ) certily that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){#), F.8. The infermation indicated
on this applicalion is true and accurate, 2 y signaiure shall have the same legal effect as if made under oath.

[kt 200]  Fes5 56 -MTé5

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daylime Phane #

SIGNATURE:




