PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addresses of Each Officer andfc;TJFaclor (Flosida nonprofil corporations must list at least 3 directors)

: APP.UC ATION g i,  FLORIDA DEPARTMENT OF STATE
/1 %, Sandra B. Mortham oy
FOR Secretary of State F |HD
REINSTATEMENT DIVISION OF CORPORATIONS _— '( P L 52
O Y 6 T ol
DOCUMENT # V61459 =
1. Corporation Name CuG s St Eﬂ;}:“:
YDA ’i" .'.“"; o Ay a=leY;
CALUSA FINANCIAL-MEDICAL, INC, TRLLAC s L GRIDA
Principal Place of Business " Malling Address
140 8. CHAPARREL CT 140 §. CHAPARRAL GV ” ‘
SUITE 110 SUITE 110
ANAHEIM HILLS CA 92808 ANAHEIM HILLS GA 92808
us Us
I above addresses are incorrect in any way, fine through incorrect information and enter correction bolow.
2. New Principal Oilice Address, f Applicalo 3. New Mailing Office Address, If Applicablc 4. Date Incorporaled or Qualitied )
To Do Business in Florida 09]01/1992
Buite, Apt. ¥, etc. “Sito, Apt. ), elc.
6. FEI Number Applied For
City & State | City 8 State 59-3144669 Not Applioablo
- - 6.
Zp Country 7 Country CERTIFIGATE OF STATUS DESIRED []

HName of Offlicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
CEQ FIELD, SID 140 S. CHAPARRAL CT., SUITE 110 ANAHEIM HILLS CA

“APF— | NAGEL, CONRAD-
TreASNR, ¢ %4.«4/ zéuw-ecdcc
Séocf.?p /Cﬁ(‘ Deoa /(// %_{_74 LY > B (44/',nﬂé-;{£/o 7o ///di,f/(f/:‘( //:/(// 4

" 140 8. CHAPPARAL CT, SUITE 110 ANAHEIM HILLS CA

" B2 54 535 e
111073701 17 0--0i3

S A I T TN FIAI

CR2EQ40 (3/57)

1 8. Name and Address of Current Reglslore?igant 8. Name and Address of New Registered Agent
. Name
OMAS C. LITTLE
123 NE COACHMAN ROAD Street Address {P.0. Box Number Is Not Acceplable)
SUITE 4 Sufle, ApL ¥, Etc.
CLEARWATER FL 34825
City State | Zip Code
/ FL
10. I, belng appointed the regjiéred agent of the above named corgbrajon, am lliar with and accepl the obligations of Section 607.0505, F.S.
. : . - . : I
St A s q/* 7
REGISTE HED AGENT MUST SIGN
1. This corporation owes or has paid the current year {Soe other side for Information
Intangible Personal Propenty tax due June 30, Yes [] No on intangiblo tax.)

12. | codify that | am an officer or director or the recelver of frusles empowered to executa this application as provided for In chapter 07 or 617, F.S. | further corlity that when filing
this reinstatement application, the reason for dissolution has been eliminalad, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and tho names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The Information indicaled
on this application is true and accurale, and my signature shall have the same logal sffect as f made under oath.

SIGNATURE: .-

Daytimo Phone &

%

»M//v«’é S0 Ao j%ﬁ%?zlf/ 2524487

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR



