all:

PLEASE READ_AL_._L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘b oy . ‘:\,.‘.1 ."
b ~ &% 'FLORIDA DEPARTMENT OF STATE
CORPORATION 7% W e Katherine Harris SECRET FlLEp
REINSTATEMENT . Gt Secretary of State TA LLAHA%%E o STATE
FLORIpA

DIVISION OF CORPORATIONS

01
DOCUMENT # ¢r555 KO¥ 13 a1 7. 36

1. Corporation Name .
MEDICAL REPAIR SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address o —
141 Twin Springs Rgad 141 Twin Springs Road REINSTATEMENEE O ’ i
- by

° S — ‘;I

Suile, Apl. ¥ elc, Suite, Apt. 8, etc.
o 4. Date Incorporated or Qualified
To Do Business in Florida 7/27/98
City & State [ - City & State
T ' y . . 8. FEI Number Applied For
NC [ . N .
Hendersonville, Hendersonville 650062135 Not Appicabia
0. Counlry .| & Country 6. o175
26792 Usa c| 28792 usa CERTIFICATE OF STATUS DESIRED [ |kt
7. Name and Address of Current Registered Agant
Name
David Goldberg
Street Address (P.O. Bax Number is Not Acceplable) A J4 o4 295400
| 1371 McGregor Blvd. -12/04/01--01036--041
Siita, Apt. #, Ete. —FFRLOOCOT T R 2O OO
Suite 22 ‘
City State Zip Code
Ft. Myers FL | 33919
8. 1, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligatlons of section 807.0508 or 617.0503, F.S. §_
, B
Signature of
Registered S . Date ) / y / ol §
REGISTERED AGENT MUST SIGN d
9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘i Nal i Slreel Add f Each . .
Tides Officers and/or Divectors Offcer andior Director City / Stata / Zip
P&D  Btuart H. Bassine 141 Twin Springs Road Hendersonville. NC 28792
S&D Dudith-M.-Bassine 141 Twin Springs Read Hendersonville, ¥C 28792

%.357]1,) MeGregor Blvd., Suite 22 Fr. Myers, FL 33919

D David Goldberg

v e

2t

10. !.cenify that | am an officer or director or the receiver or trustee empowered 1o axacuta this application as provided for in chapter 607 or 617, F.S. l further certify that when filing
. this reinstatement apphcauan the reason for dissolution has besn elimifated, the corporate naine salisfies ine requirements of saction 607.04017or G17.0401,F.3., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this application is rve and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Aﬁmwsm,m e 11/06/01 828-684—7353
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CORPORATION 74
REINSTATEMENT a%‘
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 420950

1. Corporation Name

MEDICAL REPAIR SERVICES, INC.

PLEASE REAﬁI ALIBINSTRUCTIONS BEFORE COMPLETING THIS FORM™ .

F ILED' o
SECRETARY OF s
TALLAHAS SEE,FngngA

“OINOV 13 AN 7: 36

David Goldberg

2. Principal Office Address 3. Mailing Office Address Road
141 Twin Springs Rpad 141 Twin Springs oa
Suite, Apt. #, 8ic. Suile, Apt. #, elc.
N 4. Date Incorporated or Qualified
To Do Business in Florida 7/ 27/98
Cily & State eo - Clty & State
; - B . . lied F
Hendersonville. NC Hendersonville. NC S. Fel Numg;r0052135 ::,A;pii:blu
Zp . Coun Zj Coun
28792 US/&:y | 28792 USA o 6. $8.75 Additional Feo required
154 E CERTIFICATE OF STATUS DESIRED (7] Rsholaneimsiiobiiomn
7. Name and Address of Current Registered Agent .
Name

Street Address (P.O. Bax Number Is Not Accaplable)

}3¥71. McGregor Blvd.
Suite, Apt. #, Eic.
Suite 22
City State | Zip Code
Ft. Myers Fi | 33919
8. 1, being appointed the,fegistered agent of the abave named carporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered e pae__ /1 /’j [b i
ISTERED AGENT MUST SIGN T

9. Names and Stree! Addresses of Each Officer andior Director (Florida nonprofit corporalions must list a least 3 direclors)

Sireet Address of Each

City / State / Zip

i N f
Tiles Officars and/or Directors Officar and/or Director
P&D Stuart H., Bassine 141 Twin 5prings Road Hendersonville. NC 28792
S&D Tudith .M. Bassine 141 Twin Springs Road Hendersonville. NC 28792
D David Goldberg (’é?ill)lﬁcGregor Blvd., Suite 2P Ft. Myers, FL 33919

CR2E081 (3/00,

10. 1 centify thal | am an officer or director of the receiver or trustee ampowered Lo exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application; the reasan for dissolution has been eliminated, the carporate name 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 gualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated-

l on this application is rue and accurate, and my signature shalt have the same legal effect as if made under oath,

11/06/01  828-684-7353

Dale Dayums Phone #

‘%ﬁ 0D Srens  Onan
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

, SIGNATURE:




