PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

| APPLICATION g uu, FLORIDA DEPARTMENT OF STATE
FOR ( Sandra B. Mortham
Secretary of State F l ’ E D
RElN STATEM ENT e ' DIVISION OF CORPORATIONS i
DQCUMENT # MW%W 98 SEP 21 PH 3: 14
1. Corporation Name sECRE TARY OF STA,{B
MEDRANGE CONSULTANTS, INC. TALLAHASSEE, FLORIDA
| Principal Piacc of Business ) Mailing Address
P.0. BOX 2708 P.0. BOX 2708
SARASOTA, FL 34230 SARASOTA, FL 34230 h
If above addresses aro incorrect in any way, lne through incorrect information and enter correction below. ElNﬂATEMENTQ? qg
|8 New Pringipal OHice Address, If Applicabio | 3. New Maiiing Office Address. It Applicable 4. Date Incorporated or Qualiied IanrporateU ?:, Qualified
To Do Business in Florida
| Suite, Apt. #, eic. ’ "1 Suite, Apl. ¥, elc. . 01/12,/1988 _
o B 5. FEI Number _ Appﬁedf_q_[*ﬁ
City 8 Slote | ity & State - 65-0024666 - | ot Appiicabie
L e 6. "
o J Country ap Country CERTIFICATE OF STATUS DESIREC [X] RSP it
7‘:’ Namc:s ancg:r;ol A;Id;;sms&of é;;;;'-Olflcer and/or Dlreclor (Flerida nonprefit corporations must lisl at least 3 direclors)
T Name of Ofticers Slreet Addrass of Each . T
Title(s) and/or Direclors Oiticer and/or Director City / State / Zip
1 1.2 e 3 (Do NOT Use Post Office Box Numbers) 4 B - |
PVT PRESTON DAVI D E 1800  2nd STREET, SUITE 715 S#RASOTA, FL . 34236
SDh PRESTON DAVID E. 1800 2nd STREET, SUITE 715 SARASOTA, FL 34236
"3!_—.“:3 | !‘gE’!‘q" 1 ——UICE
e —_— e em e —_— Ud EB’“’“ﬂiﬁ% .

7 x
waRang, 75 #3038, 1

BN /

. & Nnme and Address o! Current Reglstered Agent 8. Name and Address of New HeglsteredMl T
Name -
VATIGHAN, BYRON PERSSE, JOHN Ww.
® 1605 MAIN STREET #904 Street Address_(]-PBOO.Soxzrﬂggbeégjgcﬁg%ceplablm
SARASOTA, FL 34230 Suie, ApL#, L6, _ R —
SUITE_715 ]
City Siata | Zip Code
SARASOTA, FL FL| 34236

F1D 1, being appointed the ruglstmed agent of the above named corporation, am familiar with and accepl the otligations of Semlon 607.0605, F.S.

Signature of .
Rggusle(cd Agont @W\W . . . i Date _ q l \glqs
REGISTERED AGENT MUST SIGN

1. Th|s corporation owes or has paid the current year {See other side for information
~__Intangible Personal Property tax due June 30. Yes O Nolx] on ntangiblo fax.)

12. L certily that | am &n officar or director or the receiver or rusiee empewered 1o execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.5., tha all fees
owed by 1he corporalion have been paid and the namos of individuals listed an this form do not gualily for an exemption under section 119.07(3)(), F.S. The |n!ormauon inclicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smnmuns%;f  7oce’ _ Dayid E, Preston, Presmmm;f,/é?/ff (941) 366-7589
SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR ate

Daytme Phone #

o

CR2EDAE {1798}




