PLEASE READ ALL INSTRUCTIONS BEFORE G
APPLICATION @0,  FLORIDA DEPARTMENT OF STATE |
Fga ° ! ?ﬂ Sandra B. Mortham

. : Secretary of Slate
REINSTATEMENT &%/ DIVISON OF CORPORATIONS 1

DOCUMENT # M36417

t. Corporation Name

COSTA RICA MEDIREP, INC. ‘ ,ﬁfﬁﬁ;@g& s

Principal Place of Business Malling Addreg;

& E FLAGLER 3T, 8 £ FLAGLER ST,
PHIOS PHI(S
MIAM FL 3N 31 AN AL DN

It ahove addresses are incomect In any way, line through Incormect infarmation and enter corection below,
2. New Principal Office Address, If Applicable 3. New Malling Office Addragg, if Applicable ry Da!o lmom:d o Qualified

Suite, Apt. ¥, elc. Suite, Apt. #, ac.

5. FEINumber . '
City & State City & State APH-ED m

6.

Zip Country Zip Country

7. Names and Strest Addrasses of Each Officer and/or Directar (Flotida nonprofit Comorations must list at '%s‘l 3 directors)

Titols) ot Sipel Addrese of Each
itle{s, and/or Direclors O
1 2 3 (Do NOT yse Post Office Box Numbers)

POST | ROK, SERGI0 48 £ RAGLER ST STE 105

8. Name and Addresy of Curtent Registered Agent

DINER, MANUEL

141 NE 30 AVE. I ' ‘Pé’aaé”‘t"u

SUNTE 601
MIAMS FL 39132

10. ), baing appointed the registerod agent of th

Signature of {':::" g (31' E\‘i I\

Heglslarad Agent
REGISYERED AGENT MUST suau

1. Does this corporation pay any intangible tax to the '
ert of Revenue under S. 199.032, Florida Statules Yes D No E] :

12. | cartity that | am an officer or director of the receliver of trustae empowered to exacyts d’lll lpplluﬂon u M  furthier gertily
this rolnstatemont application, tha toason for dissolution hBl boen sliminated, the comportie Name laliaﬂu the mulr.mom of ..ctian 607.0401 of 817.0401, F.B..
owed by the carporation have baen paid and thenames of individyala ligled on this lon'n do 1ot qualty for gn axemption md.;uwoﬂ 07(3)(1), F.5, The informabion
on this application Is true and accurate, and my/fignalure shall hava the e legal etfect L if made undey ulh 3

SIGNATURE:




