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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DOGUMENT # 099407 =1LED

1. Corporation Name g7HoY -3 RHI0: ok
MEDFACTS, INC. ' ]
SECRE AT Ul STAT

AN 1
TALUARASSEL, £ DAIDA
Princlpal Place of Busfness Malling Address

7400 NW. 16TH ST. 7400 NW. 19TH ST. I I ‘
SUMTE # SUITE H :
MIAMI FL 33128 MIAMI FL 33126 E'NST

If above addresses are incarrecl In any way, line through incorrect information and enter corection below.

2. New Principal Office Address, I Applicahio 3. New Maiting Gifice Addross, T Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 10’23/1987

[ Sute, Apt. ¥, etc. Suite, Apt. #, eic.
5. FEI Number Applied F.
pplied For

City & State City & State 650074627 Not Applicable
Zip Couniry 2ip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIHED [) [JFNEPSu sty a i

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list et least 3 ditectors)

T Nag}e oé_omt‘)ars Strrele1 Addéess gf Each ) ‘
R er) 2 and/or Directors 3 (Do NOT?j SlgeFr‘ gsnl 6?{Ce|r§gx Kumbers) 4 Cily / Stale / Zip
'CEO | LATHAM, WB 7400 N.W. 19TH ST. MIAMI FL 33126

BRGSO BT S [

<O "J L Mool i e ) ) SRl
=110/ 37 == (14 -~

‘::'

kA 70, U0 NS0 00 |

@\)‘7{)‘{\
\K

8. Name and Address of Currenl Reglstered Agent me and Address of New Reglslered Agenl
] MName
vwem - BYyan) AAYRRm | mgdcfpobﬁ/ﬁ. v /”ﬁ ity
2 @55 OX mbar Is NOlL Acce|
7400 NW. 19TH ST. o X} 2y
SUMEH Siilte, ApT #Efc.
MIAMI FL 33126 - H
ﬂ City %{ S State Z%Code é
. n ; @i - FL 2
10, [, being eppolnted { gemt of the above nama rpogatipn, arn familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of g
Ragglstared agent __ L7V F . A A L Nﬂﬁﬁ C D q‘“e 716 ’@ 77
REGI HED AGENT MUST

11. This corporation oweég or has paid the current year %/ (See othar side for Information
B No

Intangible Personal Property tax due June 30. Ye on Intangible tax.)

12. 1 corlify that | am an officer ot director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this reinstatement application, the reason for dissolution has bean inated, the corporate name satisfies tha requirements of section 07,0401 or 617.0401, F.S., that all fees
owad by the corporation have been peld and ths names of indivigdals]listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The In1ormahon Indicated
on this application Is true eng accurate, and my signalure shall hdve e sgme legal efiect as If mads under oath.

SIGNATURE:

CR2EQ0 (3/97)

,Qﬁﬂ / WSU/JJ 805 S+l

Davtime Phane #




