PLEASE READ ALL !NST&CTIONS BEFORE COMPLETING THISP FORM.

APPLICATION FL.ORIDA DEPARTMENT OF STATE f\HU YL
aOR Sandra B. Mortham 1H9
Rﬁr/’F Secretary of State - FiL £D
NSTATEMENT DIVISION ORGOREORATIONS 6 0EC 28 py
DOCUMENT # F94000005900 — &
1. Corporation Name ‘FA [LAL :5; Rz {g?}:f gﬁ?&

MEDICAL SYSTEMS INTERNATIONAL CORP.

Principal Place of Business Mailing Address

ST GER IlllllllllllllllllllllIIIIIIIIIIIIIHIHIIIIII!IHIIIIIIIIIIIIII!llIIl
EMENT g

m

If above addresses are incorrect in any way, line through incorrect informatlon and enter correq_ﬁon below.,

GRZED40 (8/98)

2, New Princlpal Office Address, If Applicable 3. New Mzillng Office Address, If Applicable 4. Date Incotporated or Qualtﬁed
. To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, elc. 1 1/ 15/ 1994
_ ) 7 ) o 5. FEI Number Applied For
Cily & State City & State 11-3030521 Not Applicable
) _ == 6. 55 Additle ee re
Zip Country Zip Couintry CERTIFICATE OF STATUS DESIRED EI of 2 Cortificate o
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonproﬁt oorporatlcns mustllst at feast 3 directors) 7 D
Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 (Do NQT Use Post Office Box Numbers) 4 B
PD " BENEDICT, HARRY J 44 SHOREHAVEN RD. E. NORWALK CT 06855
S BENEDICT, JOYCE W 4 SHOREHAVEN RD. E. NORWALK CT 06855
D VALENTI, STEVEN A 43 SHOREHAVEN RD. E. NORWALK CT 06855
D OSWALD, GLENN A 595 TOWNLINE RD. HAUPPAUGE NY 06855
— — ' ODOONZ2 re A4 0—— 1
~12/30/33—01052—005
| Eg%\ 10
- 8. Name and Address of Current Registered Agent ) ) 9. Name and Address of New Registered Agen!
Name
VARELA, MARDIN Siresl Address (P.0. Box Number 1s Not Accepiable)
6354 82ND AVE., N.W. J
Sulte, ApL & Etc. o=
MIAMI FL 33166 _ _ : ~—},29”-*D fﬁS——DlDBB*DDb
ity E L2 2] .]=_ ST,
10. |, being appointed tha registered age f va named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
g a—J ;
gf&?ﬁé’?ﬁd"f\gem AN =f = k £ {J! ' i n - r! - Date 12/23178
REGISTERED AGENT MUST SIGN 7
11. This corporatxon owes or has paid the current year lj {Bee other side Jof information
intangible Personal Property tax due June 30. Yes No L] : on intangible tex.)

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application /s true and accurate, and my signature shall have the same legal effect as if made under path.

VLAV E, b ‘J‘Y S16641 T190

Daytime Phone #

SIGNATURE:

L

0083511  AF



