“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F— - O
CORPORATION FLORIDA DEPARTMENT OF*STATE Y
Secretary of State AR ARY Gy
) - RN Fe U," E\.i.’,f.':'?f)!"" i

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # F96000005976

1. Corporation Name
MED ONE MARKETING, INC,

sorpoosays| REINSTATEMENT o 2-0v

2. Principal Office Address 3. Mailing Office Address

6965 Union Park Center 6965 Union Park Center M
Suita, Apt. #, etc. Suite, Apt. 4, etc.

i Suite 400 4. Bate Incorporated or Quatified

Suite 400 To Do Business in Florida 11 /15/1996

City & State City & State
. . 8. FElNumber Applied For
Midvale, UT Midvale, UT
4 ! 87-0502004 Not Applicable

Zip Caountry 2ip Country & - 75 T NS

84047 Usa 84047 USA CERTIFICATE OF STATUS DESIRED [] i :g:r':::g:":gf ;f:t:';ed

7. Name and Address of Current Registered Agent

"PORPORATION SERVICE COMPANY

Straat Addracs (O M Dee- bhombac bs Aint Anrantabla)

- 1201 HAYS_STREET '
Suite, Apt. #, Etc.

City State | Zio Code
. TALLAHASSEE : FL| 332301

— &

8. |, being appointed the registerad agent et the‘above narmed corporation, am familiar with and accept tha obligations of section 807.0505 or 617.0503.7 §

N . =

[ I

Date ? & / 5

[/ °

9. Namas and Flreet Address%l Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) / /
’ ' /’ Name of Streat Address of Each ’ " ’

Titles / Officers and/or Directors Officer and/or Director ) Gity / State/ Zip
President | Larry R. Stevens 6965 Union Park Center, Suite 400 Midvale, UT 84047
vieePmidew | Tohn W. Johnson, Jr. 6965 Union Park Center, Suite|Midvale, UT 84047
"V+P, [Brent H. Allen 6965 Union Park Center, Suite 400 Midvale, UT 84047

-

SO OS TS g 1T

10. | certify that | am an officer or director or the receiver or trustee smpowared to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

. V T
4 John ;,‘H_._J_ohnsorLJi:"'g-s‘(::igf'a’"t %féﬂv‘/ Bl -50b -(Ai3%

OR PRINT fAME OF SIGN!NG OFFICET OR DIRECTOR Date Oaytime Phene #

SIGNATURE:

VAR



CORPORATION SERVICE COMPANY'
072100000032

4728210

ACCOUNT NO.
REFERENCE 814990

AUTHORIZATION : : (""}:kfff’ﬂipll 5

COST LIMIT $ 1050.00

July 21, 2004

ORDER DATE

ORDER TIME 12:5% PM

CRDER NO. 814990-075
4728210

CUSTOMER NO:
Richard H. Madsen, Ii

CUSTOMER :
Ray, Quinney & Nebeker
Suite 1400
36 South State Street
Salt Lake City, UT 84111
REINSTATEMENT
NAME : MED ONE MARKETING, INC. S
.
T
oFw
s
e
XX REINSTATEMENT I

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Justin Cheshire
EXAMINER'S INITIALS

45.
i1

TR



