1 PLEASE READ ALL INSTRUC [IUNS BEFORE CUMFLETING 1HIS FURM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
4 FOR Katherine Harris FILED
) Secretary of State cprAETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS r TR T et 2ARATIONS

DOCUMENT # N95000000726 QONOV -7 AMII:Lb

1. Corporation Name

MED HELP INTERNATIONAL, INC.

Principal Place of Business Mailing Address
e S o i 00 10 A
WEGT-MECBOURNE-FL 32908~ SUITE 130. BOX 188 .

o
r

"™ 5631 Sea Lavender Place ;&,‘;‘j”;“%ﬁ?. 733 -00¢F REENSTQTEMEN?@{

M elbourne Beach, FL 32951'ugh incorrect information and enter correction below.

iddy

=27 _New Principal Ofﬂcafress, If Applicable -|- 3. New Maiting Office Address, If Applicable .. | .= -4.-_[#atg.lngorporate_d‘?:li‘q:alifwdH;a‘«-—_.-a—» .
0 Do Business in Florida
Suite, Apt. #, etc. / Suiie, Apl. #, efc. 02’14”995
K4 5. FEI Number Applied For

City & State City & Stae 59-3239991 Not Applicable

- - 8. tp
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED' o M
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

| Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

PSD THOMPSON, CYNTHIA G 721 FALLS CREEK DRIVE WEST MELBOURNE FL 32804

viD GARFINKEL, PHILIP T 3 ANCHOR COURT HUNTINGTON STATION NY

D THOMAS, ALTHEA 838 WINDY HILL LANE GALLOWAY OH

SO0 24 02339 -—-—-
~12/01/00--01016—-001
w245 D0 w245 00
8. Name and Address of Currant Ragistarad Agaent 9. Name and Address of New Registered Agent
Name
BECKER & PQUIAKOEF, P.A. ==  Cynthia G. Thompson
C/0 PAUL L. | 5631 Sea Lavender Place
NY DR., SUITE 145 *  Melbourne Beach, FL
a I Cih 32951 -1 ZipCode
— [T

Signature of

10. |, being appointed lht:?red agent of the above named gorporation, familiar with and accept the pbligations of Section 607.0505, F.S.
Registered Agent -] P

SHBIAT S ue N0/ G-07

REGISTERED AGENT MUST SIG

~

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean 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 true and accurate, and my Signature shall have the same legal effact as if made under oath. ﬁ O

e CEIEA, o i S0l Ao 70

vd ) A - LA7 A
NATURE/AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 7 Daytime Phone #& 0 é ?

SIGNATURE: .

C /uy—yzfq T Ao pSOM)

CR2ED40 (8/00)

0018874 AF



