PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT % Secretary of State
P DIVISION OF CORPORATIONS -

DOCUMENT # F98000004962 -

1. Corporation Name

MEDTAG, INC.

Principal Place of Business Mailing Address

3111 N. QCEAN DRIVE. SUITE 1601
HOLLYWOOD FL 33019

3111 N. OCEAN DRIVE, SUITE 1601
HOLLYWOOQD FL 330t9

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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CRETARY GF STATE.
TACL ARKSSEE, FLORIDA
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 1%8
Suite, Apt. #, etc. Suite, Api. #, etc. 03,28’
. I . _ 5. FEI Number o Applied For
City & State City & State 65-0862560 Not Applicale
6
i i ' 8.75 Additianal F ired
Ze Country Zlp Country CERTIFICATE OF sTATUS DESRED ] M e e e

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
1
PCS GIBSON, JUDY E 3111 N. OCEAN DRIVE, SUITE 1601 HOLLYWOOD FL 33018
VIVC | BANKER, GEORGE M 3111 N. OCEAN DRIVE, SUITE 1601 HOLLYWOOD FL 33019
N (18
b3 -4 o ——— " {
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i - . - - . I _Na_“."BE \J p .
osepd  Burea
GIBSON' JUDY Street Adld 0. Box Blugnber is Not Acceptabléjme——
3111 N. OCEAN DRIVE ﬁ | OCthenan R
HOLLYWOOD FL 33019 Suite, Apt. #, Etc.
City State | Zip Gode
_ / MATLAND FL| 3 275)
10. 1, being appointed the regiterdd alent of the abovg named / poration, am familiar with and accept the cbligations of Section 607.0505, F.5.
—
Signature of = Et: [ ﬁ i
Rggis!ered Agent ol A @ "4 Il E D Date fi-{ - OO
T WST SIGN
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11. 1 certify that | am an officer oi/director 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 rainstatement applicatiod, the reasen for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
<@ﬁ\agmm,cUWﬁﬁc B -
SIGNATURE: _% TN AE Yianb: Rlz6y el fdzddon /- {-00 54920 45F%
SIGNAFURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
0028067 AF

CR2E040 (8/00)



