) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
o 4 Secretary of State
REINSTATEMENT <3 DIVISION OF CORPORATIONS 930CT -7 AMl: 24
DOCUMENT # Y:H}DEW SECRETABY OF GTATE
1 Corporation Name  SURGICAL SUPPLY , INC. TAl AB3EEL, Leﬁm
Fancipal Flace of Business Mailing Addrass
PALM BEACH CO.FLORIDA 2501 BRISTOL DR. SUITE B-12
WEST PALM BEACH,
FLORIDA 33409 w
if above addresses are incorect in any way, line thwough incorredct information antd enisr cormection below. RE'NSTAEM__
2 New Principal Ofice Address. If Appiicable 3. New Mailing Oflice Address. I Applicable 4. Dale Incorporated or Qualified
2501 BRISTOL DRIVE SAME To Do Business in Floride (yTOBER 8, 1992
Suita, Apt ¥, etc ) Suite, Apt. #_ etc. PRIy prvers
SUITE B-12 ' o
City & State B “City B Siate ST o 65-0418251 o Kot icat
WEST PALM BEACH FLORIDA . 6.
2o Country Zip Country CERTIFICATE OF STATUS DESIRED [§
33409 U.S.A.
7. Names and Strael Addrasses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name ot Officers Btreel Address of Each )
Tile(s) and/or Directors Officer and/or Ditector City { State / Zip
1 2 a |DoNOTUsePostomaouNumbm) 4
PRES. 2501 BRISTOL DRIVE WEST PALM BEACH ,
DIR. SELJA [IVANAINEN FLORIDA 33409

20NN St —1
. ~10/14./90- IU fal—-0i
Mk 1500, 00 k1500, 00

.
B 8. Name and Addreas of Currant Registered Agent 0. Name and Address of New Registered Agent
MARTIN ANTILA "™ EARLR.BOYCE
928 5O . FEDERAL HWY. Teet Address {P.00. Bax Number s Not Accepiabie)
LAKE WORTH , FLORIDA 33460 = Af‘:’oEIWB RISTOL DR.
SUITE B-12 &
al. Code
WEST PALM BEACH FL | 33409
710 1. being appointed the ragiatered agent of the nagmed comotalion, am TAMBAr with 8nd &ccepi the OblipatGnE of Sedtion 607 0505, F.5.
sﬁ'gg;::::::kgem 4 . S CA Oete . . ..
EARL YCE REGISTEREQ/AGENT MUST SIGN
11. This corporétion owes the current year (Se0 other side kot information
Intangible Personal Property Tax due June 30. ves O no (D on intangibie 1ax.)
12.1 cerify thal | am an officer or director or the receiver of trustae emp dto this

ided for in chapler 607 or 617. F 5. | further ceflity that when filing
this reinstatement application, the raason for dissclution has been sfiminated, the cotporate name sahsﬁu the requirements of seclion 807.0401 or 617.0401, F.S., that ali tees

owed by the corparalion hava bean paid and the names of individuals lisked on this form do not gualty 1or an exemgtion under seclion 119.07(3)), F.5. The information indica
an this application 16 true and accurate, and my signature shell have the same legal eflect as if made under oath.

SIGNATURE: % (5_61) 471-9878 B
“§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daybme Prone
SEJA IIVANAINEN




