PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPHC)'S\AI'ION FLORIDA DEPARTMENT OF STATE| R
Katherine Harris i
- FOR

Secretary of State
REINSTATEMENT

| DIVISION OF CORPORATIONS F, L E D .:

DOCUMENT# V37507 00 Nov 27 Py 2 3g

1. Corporation Name
AMERICAN MEDICAL & SAFETY, INC. TEEEEEL%%\EE?EJ%EA

Principal Piace of Business Mailing Address
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us '
If above a—ddresses ara incarrect in any way, line through incorrect information and enter correction betow. 1y ¢ AEMEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05[ 18’ 1992
5. FEI Number Applied For
City & State City & State 650337427 Not Applicable
(] .
i ) $8.75 Additional F d
e Country Zp Country CERTIFICATE OF STATUS DESIRED [) RSSO abiintis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
. Title(s} 2 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
D STAVIS, STEVEN 15540 CEDAR BLUFF PLACE WELLINGTON FL
D STAVIS, KAREN 15540 CEDAR BLUFF PLACE WELLINGTON FL

=O0nz=4a4953s53——4
-1 25 200--118019--00]

FaaA T o0, 00 ek 750, G0

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name g e
e W X
STAWS1 KAREN Street Address (P. x Number is Not Acceptable)
15540 CEDAR BLUFF PLACE k{%&—-
WELLINGTON FL 33414 Suite, Apt. . Etc.
City —— 77" 7 - SFtaIt: Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
- @IANG A SR ERET IR a2 T s
s A NI ; o A ¥, L . : .
glegcn'asurngngent \&W K 3”_5:‘:5 et R Date \\\B\_\_\QQ

REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 ot 617, F.S. | furthar certify that when filing
this reinstatement application, tha reason for dissalution 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

*

G PGS A TR R RS r o T N

SR et Mg gy w5 e BT e B oS N

SIGNATURE: S0 WO bR oSl 0 0= UG N\ - O,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Bals Daytime Phane

\LC«.‘: LERVS % Seaa R S KE

CR2E040 (8/00)

s — —




