Y - ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIBIRERM;
' APPLICATION S,  FLORIDA DEPARTMENT OF STATE ' ANKD
FOR 1NE ) Sandra B. Mortham , FILFD
heipir . L Secretary of State
REINSTATEMENT @B DIVISION OF CORPORATIONS Q7T NOV -7 PM |: 04,9
DOCUMENT # V2 SECREVARY OF STATE
1. Corporation Name 5080 TALLAHASSEE- FLORIDA

INFUSE-RITE, INC.

Principal Place of Business “Maling Addross

7. Namos and Strect Addrossos of Each b.f-i-iécérﬁgndfor Diroc'loir”(F'iciwrida nonp_roﬁt' oo;;;-)orations must list at least 3 direciors)

_|Applied For
— Not Applicablo
$8.76 Additlonal Fee required

A"‘j\ | A J(i\.‘ TR SRS IR N
SIS TAT
If above addresses arc Incorreet In any way, lne Uiough inconect information and enter coneglion below, LIS TAL SN 1M
2. New Principal Qllice Address, Il Applicable 3. Now Mailing (iice Address, It Applicablo 4. Dale Incorporated or Qualified
To Do Business in Fiorida 31
Sufte, Apt. #, elc. T T st Apd, ele, T T T B 03,4,, 199,2,,,
5. FEI Number
City & Siale T C | CysStale T T T T ho-3131757
_ e e Ve, T o
“p Country op Couniry GERTIFICATE OF STATUS DESIRED [7] |

9004 N 56 §T 8304 N 56 ST
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

of Status

Namo of Officers Street Addrass of Each
Title(s) and/or Direclors Officer and/or Direclor City f Stale f Zip
1 2 e 3 (Do NOT Use Posl Office Box Numbers) 4 o
D CICHON, ELAINE 1611 N RIVERHILLS DR TEMPLE TERRACE FL

~11¢ l"i?}ffa'?‘-»--i‘tll'l.’]??_.

CHIE2 2 S A -

B. N;m;;ﬁd Address“of C'l:lr'ra'ntr Rbdlktere&Adem 9. Name and A(id;ess of New Rogislered Ag(:-ll‘.t

| Name
g;%TG’sﬁgm{Ai J‘RQ"NPA [ Streol Address (P.0. Box Numbor s Mol Acceplabloy
SUITE 504 | Suite, Apt. #, Efc. B
CLEARWATER FL 34621 N .

i :
; ! !
CP2EQA( (807}

Gity ) Stale [Zip Codo

A FL

ned ¢ ™ ob‘g;ations ol Section 607.0505, F.§,

agent of tho above named corparation, am famitiar witgnd acy
z Date _ ///5/?7 R
£ 7

Signature of
Reglistered Agent ..

REGISTE FRED AGE N1 MUS . y

11, This corporation owes or has paid the current year

on this application Is true and accurale, and my signature shal! have the same legal effect as if made under oath.

- s)ey

SIGNATURE: . @

. {So0 other side for information
Intangible Personal Property tax due June 30. Yes m No [] on Intangible tax.)

12. Lgertily that 1 am an officer or director or tho recelvor or Irusiec empoworad o execute this applicalion as provided for In chapter 607 or 617, F.S. | furthar cerlily that when filing
this reinstaternent application, tho reason for dissolution has beon eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation havo beon paid and the names of Individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The information indicatod

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dayline Plonc #




