2007 FOR PROFIT CORPORATION p— = P
REINSTATEMENT - Hh_ Tk

DOCUMENT # F01000005019

1. Entity Name

MEDISCOPE MANUFACTURING INC. 7001SEP 25 PHIL: 52

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH A SSEE ' F LD MD X
774 MOUNTAIN BLVD 774 MOUNTAIN BLVD
WATCHUNG, N 07069 WATCHUNG, NJ 07069
e DX L RN ERUTR RO
T oAt B THA ocotain Bina
Suite, Apt. #, etc. Suwte. Apt. #, el1C. 09192007 REIN-P CR2E098 (1/07)
ity & State ity & State 4, FE) Number Applied For
Lk\(i IC Y\U(\G AN \&J’Q)ﬂ N TR AN 22-3142942 Riot Appica
OZ% xe C(W)m“:s A 5'31 e ~Countey S A 5. Certificate ol Stalus Desired [ fi-gg‘lﬁf:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
HELME, DANIEL HeLme , NCnied-
2832 NW 22ND TERRACE Street Address (P.O. Box ‘Number is Not Acceptable)

POMANO BEACH, FL 33069

QFRY MWW N _Teppnle.
Edaancaolauss FL | “54~69

8. The above named entily submits this st
the obligations of registered aggnl.

of changing its registered offics or registered agent, or both. in the State of Florida. | am familiar with, and accepl

SIGNATURE Se— Q/ ch X
Signature, typed o prinked n&e af regustered ageat and tle | apolcacle. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change [ Addition
NAME HELME, DANIEL NAME JE _
STREET ADDRESS | 774 MOUNTAIN BLVD STREET ADDRESS H:-"‘-'al (RS DL e R | =

A 7 g itgeity - _

omv-sizP | WATCHUNG, NJ 07069 CIFY-§7-2P 0325 07--010232--013  we1T0 00
TMLE 1 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5i-2IP
TITLE {1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CTY-§7-2P CITY-51-21P
TILE O Datete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADLFAESS SIREET ADDRESS
CilY-5T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this #lin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify (hat the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empo ed t0 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, &r on an attlachment with an addres;w
SIGNATURE: ‘ Q/ 19 /OY ’le -4 1|

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phore #




