APPLICAT
FOR

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000004962

1. Corporation Name

MEDTAG, INC.

Principal Place of Business

3111 N. OCEAN DRIVE. SUNTE 1601
HOLLYWOOD FL 32019

|t above addresses are Incorrect in any way, line through incorrect information and snter comeation below.

Malling Address

3191 N OCEAN DRIVE. BUITE 100¢
HOLLYWOOD FL 33019
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SECRETARY OF STATE
TAEL AHASSEE, FLO?JDA

llllllllllllllm

2. New Principal Office Address, If Applicable

3. New Malling Office Address,  Applicable

%ATM______Q

Suite, Apt. #, eic. Sulte, Apt. #, etc.
City & State Chty & State
Zip Country Zip Country

5. FE1 Number
- o o Not
CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al lesst 3 divecions)

. Tille{s} 5 '::a"}?x"&m 2 mr and/or m “ Chty / State | Zip
PCS | GIBSON, JUOY E 3111 N. OCEAN DRVE, SUITE 1801 HOLLYWOOD FL 33019
VIVC | BANKER, GEORGE M HOLLYWOOD FL 3010

3111 N. OCEAN DRIVE, SUITE 1601
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9. Name and Address of New Registered Agent
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8. Name and Address of Current Registersd Agent

—

FL 32301-2525 [ Gufle, Apt ¥,

-JLLDY Ggson
3w N.OAW Da. thiLol B_Qn..\.wu.?oog FL 3301°i
1§ 1. baing appainted the registered agepte(the i, am famiiar with and accept the 0605, F.5. -
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11. | certify tha lamanofﬂoeroralrocmrorlhomqummumommndbmthppﬂuﬂmnWluhmmwaﬁ F.B. |mwﬁymmmn
this reinstatdmenl application, the reason for dissolution has been sliminated, the name ratisfies the of saction 807.0401 or 817.04014, F.§., that oll fess
owed by tion have been pakd and the names of individuals listed on this form do not qualiy for an examplion under section 119.07(3)i), F.8. Tholnlonmﬁonhdmlod
on this applicetion is true and accurate. and my signature shall have the same legsl sffect as Ifmado under cath.

937°°
Daytme Phone

SIGNATURE: 5
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