_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ PPLlCATlON e ‘:L FLORIDA DEPARTMENT OF STATE
J . -
FOR HET § - Katherine Harris
s Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS | it Coe by
e e - : T A
DOCUMENT # IR N
. N F96000005127 .
1 orporation Name ki '
g3 FEB 25 Aiil: 26
Medical Technology Consultants, Inc. SE
Refeme o e ' Ak
e Vabaanil) FLORIDA
Principal Place of Business Maiing Address
710 Miami Springs Dr 711 Wes*chester Avenue
Longwood, FL 32779 White Plains, NY 10604
i”i ht
If above addresses are incorrect in any way, Ime lhrouqh mcorrect infarmation and enter cornection beiow ?ég FADE‘E:%N
2. New Principal Office Address. [ Applicable 3 New Mailing Oflice Address. If Applicatle 4 Dal( Incorporated or Qualihed
To Do Business in Flonda
Bune, Apl v eic. T T T T e, Apt #ete - 10/03/96 e
5 FEINumber Applied For
City & State City & Srale ‘ - 59-3414218 ) Nol Applicable
. . . U ) SO - P G
. §8.75 additional F d
Zn l Eouniry 71 Counlry CERTIFICATE OF STATUS DEsIRED K] SASeRiiivkbasit
7. Names and Street Addresses Dggcij&ofl;rri;\d'pr leeclOr (FIUrlda norhprohl corporahms mu-al list at least El dwrectura] V -
Name of Officers " Street Address of Each ) T T T
Title(s) and‘or Directors Othcer andror Direcior City / State § Zip
2 3 (Do NOT Use Post Office Box Numbers) qa
- PR SR Lo Sl ot B M L et e ¢ e
| b/P | Christopher J. Garcia | 711 Westchester Avenue |White Plains,.NY 10604..]
S John P. McDonough 711 Westchester Avenue white Plains, NY 10604
TOODDS YEESSAT — 5
—Ddﬂ'& S /93--D1041 -"—Uc'IJ
— e — - WRROO, O - HARRE00, 00—
TOOOD S S aa T ——
e R -2/ 25934 12t~ -
J Bbobmanl, 7D eRaEl, 7
i o "WB 7§am7e and Address of Guvrenl Reglstered Agenl . 9. Name and Address of New ;iegi;;te;e;d Aéént S T
e S o Name o ST R T RN S _ _ 7@
United Corporate Services, Inc. _CT CORPORATION SYSTEM o E
Strect Address (P.O. Box Number is Not Acceptable) TS
801 Northeast 167th Street, Suite 300 1200 South Pine Island Rd. §
. . —~ . i Suite, Apt #, Eic ’ 1o
North Miami Beach, FL 33162
ey - - "l S(a’té]'?ﬁéd&?' D
L .1 Plantation 33324
10. |, being appointed 1he regisiered agent of Ine above named corporation, am famiiar with and eccept the obligations of Sechon 667 0508 F.S.
Signature of ) y - - .
Registered Agent [0;\::9 6 i— (e P /‘D/ et g '-5/1‘ it ed )_dil 77 (eve Crale 22699
REGiSTERED AGENT MUST GN -4 i
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No on intangible tax )
12. | certily that | am an officer or direstor or the receive- or truslee empowered to execute this applicaton as provided tor in chapter 607 or 617, F.5. | furiher cenify that when fding
this reinstatement application, the reason tor dissolution has been eliminated. the corparate name satislies the requiremenls of secbon 607.0401 or 817.0401, F.S | that al fees
owed by the corporation have been paid and the names ol individuals bsted on this form do nol qualfy tor an exemption under seclion 119.07(3)(1), F.S. The information indicateg
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.
SIGNATURE: &MPW«QW JOUN P Me DoNousH FEB €,1499 914 24t Y90
NATURE AND TYPED OR PRYJTED NAME OF SiGNING OFFICER CR DIRECTOR Date Daytime Pnane #




