PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g L . FLORIDA DEPARTMENT OF STATE T HED
-CORPORATION Katherine Harris SECHLTARY OF STAIL %
REINSTATEMENT Secretary of State NS |0\<,! OF CORPORAT |5

DIVISION OF CORPORATIONS | 0l APR -3 AM 8:33

DOCUMENT # L ({774

1. Corporation Name

MeDih (NTRAL  Lnc

2, Principal Office Address 3. Mailing Office Address aE Ea STAFEM ENTq {
304 EAST Lumsogl KD
_Sune Apt. #, elc - Suite, Apt. #, etc. L. . L L _ .
4. Date Incorporated or Qualified
To Do Business in Florida / ?X?
City & State City & State P
i « FEI Number Applied For
BIQ A"me} FL 5?2?7 23 70 Not Applicable
z® Gountry Zp Country 6. $8.75 Additional Fee requited
33 _Y /{ . . CERTIFICATE OF STATUS DESIRED for a Certificate of Status
B
7. Name and Address of Current Registered Agent
Name
FAUL RicHARDSON
Street Address (P.O. Box Number is Not Acceptable) ~'F I_I N Els s .:, =
. 204 EAST LM SDER FoD R el Tt
suile, Apl. #, Eic. ‘ ##*1' |r:l=_3. ? +#*ID_ . —[15
City State Zip Code
BrANMDON FL | 33<7
P S —

8. |, being appointed the registared agent of the abmWermamed corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ,?\_‘Pﬁ C/\_, _
Registered Agent Date ’g’ 3 O O(

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . ’
T'tlesr . .. .. (Officers and/or Directors __ Officer and/or Director_ . . . e - City / State / Zip

FREL CAKL RiCHAroON 204 CAST (umsp ¢V srppoN £ 2351/
vP Pl R 4AROSOW o €Emr cumsoen) BRANOOV, € Z35°1Y
Se< BEIERLY KictARBN | 204 camr LuDan | Bredapod, pL 23011

\halb
I

e

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true an‘g accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %’Q/ PAUL. RiCHARDSON 2-20-0( £12.6$3 11((

SI'GNATURE'AN_D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EDB1 {9/99)



