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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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’ % FLORIDA DEPARTMENT OF STATE
CORPORATION ot Katherine Harvis
REINSTATEMENT g Secretary of State
ST © DIVISIGN OF GORPORATIONS
DOCUMENT # ch LM
1. Carporation Name Owoo \_]

MEDIC CARE MEDICAL
SYSTEMS, INC.

ID JEWELRY AND

IATL

T A0 k4

2. Principal Office Address
300 N. Highway AlA

3. Mading Otfice Address
300 N. Highway AlRA

ooodaos4 Y451 07
-12/04,/01--01067--025
HhkRE00.00

T

Suite, Agt. ¥, etc. Suite, Apt. #, eic. | B
306-D 306-D 3 BT ] A
To Do Business in Florida
City & State City & State ‘ 8/25/99
Jupiter, Florida Jupiter, Florida 8. FEI Number &pp“'"f"
= po 22-2530224 Not Appiicable |
» " ? w, 8. 3275 soditional Fey seyuings
3 3477 USA 33477 USA CERTIFICATE NSTATUSDEM C‘} o s Cwrtifionte of Gtatus
7. Nama snd Address of Current Registersd Agent '
Name oooaod e S5 TU-—
Marshall McDonald, III -12/04/01 --01067--p24
RN 3 .00

Street Address (P.0. Box Numbar s Not Acceptable)

CRIEDA (WK}

1070 E. Indiantown Road
Suite, Apt. #, Bt ‘ e
Suite 312 i
Ciy State | Zip Code
Jupiter FL ;}477
8.4 Mme%aw wdmmwwa;ﬁ}mwummmmmwm of section 8070505 or 617.0503, F.8.
piy .
Signature of Mﬁf‘) Y
Registerad Agent M ............. QM Date 1043001
HEGISTERED AGENT MUST SiGN T
9. Names and Strest Addvesses of Each Officer andior Director (Florida nonprofit corporations must list st feast 2 diractors)
Tiles Officers andiordnklcton mrmﬁsm City 7 State { Zip
Pres| Theodore J. lLevy 300 Hi'ghway Alad Jupiter, Fl, 33477
VP Theodore J. Levy 300 Highway AlA ~Jupiter, EL 733477
Secy|{ Theodore J. Levy 300 Highway AlA JJupiter, FlL. 33477
Treag.Theodore J. Levy 300 N. Highway AlA Jupiter, FL. 33477
10, 1 certily thet | am an officer or director of hver or trustee empowered x%!eEﬂseppthﬂonn:provldedfurinchapwsmarsﬂ,i’.&lmmrm{ymw:iwng
this reinstatement appiication, the ¢ Gh i 1t P rama satish o of saction 507.0401 or 617.0401, F.S,, that &l fees
owed by the corperation have ind i ig farm do not qualily for en examption under section 159.07(3X1), F.5. The information indicetsd
an this application is 1rys sampd lagal effect &5 if made under oath.
-~
_SIGNATURE: / “ Pal /0/ B61-794 - 05HD
s:a)(ruﬁ(arioﬂrsnofﬁmum}dw SIGNING OFFICER trmc'rnn / Date | Daytime Phone ¢
7 1 T




