O7-04
2008 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # F05000001796

1. Entity Name .

MEDNET BENEFITS INC. FH_JE D

Principal Place of Business Mailing Address 8 APR 3 0 PH Ll; l" 8

25 WEST BEAVER CREEK ROAD 25 WEST BEAVER CREEK ROAD ,

RICHMOND HILL, ON L4B1K-2 XX RICHMOND HILL, ON L4B1K-2 XX - ‘

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address l | Il“l |‘”|l‘ || ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired [B/ l§ese gga?:&"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P.O. BCX 6200 32314-6200 Street Address (P.0. Box Number is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399

City FL I Zip Cade

8. The above narned entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed narme of registered agent and ltle il apphcabla. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DTPS O pelete TILE [ change [ Addition
NAME ALMASI, EDIE NAME

STREET ADDRESS | 7 SNOWCREST COURT STREET ADDRESS

CITY-ST1-7P MARKHAM, ON L3S2v9 CITy-S7-2P

TILE oC O etete TILE [Jchange [ Addition
NAME CRACOWER, HOWARD NAME

STREET ADDRESS | 7 SNOWCREST COURT STREET ADDRESS

CITY-ST-29 MARKHAM, ON L352v9 CITY-ST-2P

TME D [ Delete TTLE ot e T o T B e b e P omatoe @ | Chuange [ Addition
NAME FIALKOV, HOWARD NAvE DA ST a1 eemne, TC
STREET ADDRESS | 604 CASTLEFIELD AVENUE STREET ACORESS . PrTeeE e
CITY-ST-29 TORONTO, ON M5N1L8 CITY-ST-2IP

TMLE [J Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P GITY-5T-2P

TLE 3 petete TTLE [ Change  [J Addition
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-S3-2P CITY-ST-2P

TLE 7 Delete TLE [3Chenge  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 2P CTY-ST-29

12. I’ hereby cenify that the information supplied with this fili

. ; F-doeE not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal repox

@ apddccurate and that my signatura shall have the same legel effect as if made under oathy: that | am an officer or director
geetl to execute this report as raquired by Chapter 607, Flora Stawutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

»l

Z3 oK Hs- - 28 74C

SIGRATURE AND TYPED OR PRINTED NAMIE GF BIGNING GFFICER OR GIRECTOR 7 V’ 7 Baytime Prone




