) I.:’LE'ASE READ ALL INS'I;RUCTiONS BEFORE COMPLETING ;hHalS FORM.

T - Ll R IR L S

CORPORATION FLORIDA DEPARTMENT OF STATE L P 217
REINSTATEMENT Secretary of State 10 JAH !
DIVISION OF CORPORATIONS DTN TR
T L Jl.".\‘--
} _l_ poFLDNINA
DOCUMENT # F08000000466
1. Corporation Name L.“ '1 |~... S 4:_:_::?':! Er=_
Mednet Global Corportation 0171 T/ i {013 #+50.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HEJN‘STATFHFM 00[
4000 SE 82nd Ave. 4000 SE 82nd Ave. CR2E081 (11/09) Te——————
Suite, Apt. &, etc, Suite, Apt. #, eic.
Ste 1000-223 Ste 1000-223 4. Dale incorporated or Quaified
City & State City & State i
5. FEI Number Applied For
Portland, OR Portland, OR 205377985 Not Appiicab
Zip Country Zip Country P ]
97266 USA 97266 USA " CERTIFICATE OF STATUS DESIRED [T [asiigpentlionly ¥

7. Name and Address of Current Registared Agent

Name . L .

Gilner, Alan The relnstatemen_t fee is |n'!posgd, except in

Sho Addrems (5.0 Box Nomber is Not Acceptatier circumstances which the entity did not receive
T the prior notices. By checking this box, you

1412 S. Riverside Dr. are certifying the prior notices were not

Site, Apt. #, Etc received and requesting the reinstatement

fee be waived.
City State Zip Code
New Smyrna Beach FL 32168

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

> ou 1211712009
REGISTERED AGENT MUST SIGN

8. |, being appointed th?istered agent of the ab:

Signature of
Registered Agent

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::m::f Cirectors g;r?grAglfdr?g? E?i[rfgﬁ City / State / Zip
PS |Gilner, Alan 1412 S. Riverside Dr. New Smyrna Beach, FL 32168 -
10. E-mail Address: mednetglobal Baol.com

{To ba used for future annual nﬁn notlﬂcatlonl

11, 1certify that | am an officer or direcior or the recgiveror trustee smpowerad 1o execute this application as provided for in chapter 507 or 517, F.§. | further cestify that when fding
this reinstaternent application, the reason for tion been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees

owed by the corporatjefi hiwef been paid | fu i a information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath .
” SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥

R



