2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F03000003756

1. Entity Nama
LIFERAMP FAMILY FINANCIAL, INC.

—.s
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ED

Principal Place of Business

420 LEXINGTON AVENUE
€/0 MEDIX RESOURCES, INC.
NEW YORK, NY 10170

Mailing Address

420 LEXINGTON AVENUE
C/0 MEDIX RESOURCES, INC.
NEW YORK. NY 10170

,:..! ¢ lJ i

05 MAR -7 AM 9: 23
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11!1 ':‘ ! '::l:A: o LIT\H)M

A O
1600 Corporate Court No. 14 0 1600 Cornorate Ct. N . 05

Suita, A{:t # elc. Suite, Apt. #, elc, ) %Iﬁ oy W 4
Ng. 4O No. 140

City & State City & State 4. FEI Mumber . |Applied For
Irving, TX .1rving, TX 20-0088517 Not Applicable

Zip Country Zip Country . . 1
76038 USA 75038 USA 5. Certilicate of Status Desired 0 ?g; gfql;‘:’:;‘bna

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstersd Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SQatTe. Types of pintad name of ragistered and use ¥ 2pplicable.

CONNE BRYAN
SPECIAL ASSISTANT SECRETARY

(NDTE: Ruglaterad Agend signature requirsd when reinatsting)

DATE

Sl fum et L T e

FILE NOWE! FEE IS $900.00 /a5~ 01034--0072  #:300,010

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS 1N 11

TITLE CPS 1 pelete TINLE U/: P ; ﬁmwe O Addition
HAME LIVINGSTON, MARK WME Livingston, Mark

STREET ADDFESS | 420 LEXINGTON AVENUE, SUITE 1830 smeeraooress | 1600 . Corporate Court, No. 140

¢tv-sT-2p | NEW YORK, NY 10170 . ory-ST-ap Irving, TX 75038

THLE Dvs x’ Delele TME D [ Change B’Aﬁdiﬂon
NAME COHEN, DARRYL R NAME Stefa nsky,

STREET ADDRESS | 420 LEXINGTON AVENUE, SUITE 1830 smeeTanress | 850 Third Ave s Su1 te’ 1801

CITY-§7-2F NEW YORK, NY 10170 CITY-S1-IP NEh’ YOY‘k NY 10022 P
ms D Cloeers - - | me 2717 a Chanue Al wedition
KANE BROWN, ANDREW NAME Byer‘]ey, Robert .Jr.

STREET ADORESS | 420 LEXINGTON AVENUE, SUITE 1830 smemaoness | 1600 -Corporate Court, No. 140

emv-57F | NEW YORK, NY 10170 _ cm-St-2¢ Ir'vinq TX 75038 :

e T P vckte me Dicane 2 Addion
" NANE GOLDBERG, ARTHUR NAME B'ouc her, Susan

STREET ADDRESS | 420 LEXINGTON AVENUE, SUITE 1830 smemaoveess | 1600 Corporate. Court, No. 140

ovST-ZP | NEW YORK, NY 10170 oiTY-ST- 2P Ir‘vmg, TX 75038
Ly ) Delete me > Bchange O] Addition
HAMIE NAME '_Brnwv\ Andrew 54 Floor

STREET ADORESS STREETADDRESS | 33 Ma‘de"‘ Laane,

oTY-§1- 2P avste | New York, MY o028

TIME [ Detets TLE ' . Clchenge [ Addition
RAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. IIP N Ciry-ST- 2P

12. | hereby certify that tﬂe
indicated on this report
of the corporation or i
changed,

SIGNATURE: LA

ntal raport is t

of 0N an ulm-h

with'all other like empowsrad.

MARI | dinie et

nfarmalion|supplied with ths filin 3 doss not quality far the axamption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
accurata and lhal my signature shall have the same legal elfect as if made under oalh; that ! am an officer or diractor
weted Lo exacule this report as tequwed by Chapter 607, Florida Slaiules nd l?at my name appeais in Block 10 or Block 11 if

05” 5524 703/

BIGNATY TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prainant

T Date Daytime Phona £




