PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/@m?a% FLORIDA DEPARTMENT OF STATE F 5 b g:: D
CORPORATION ; X Jim Smith
REINSTATEMENT Secretary of State 020CT 23 AM 9:59

DIVISION OF CORPORATIONS

DOCUMENT # P00000012429

1. Corporation Name

Medmundo.com, Inc

2. Principai Office Address 3. Mailing Office Address i ) . o
Miami Center - ¢/0 Michael Meiser }O/J5IOZ Q1052 003 ir | 70 OO )
Suite, Apt. #, ete, . Suite, Apt. # etc. . iO/ IS/OZ O, 052 CX)Z 858000
i . 4. I d or Qualified ) '

2018 Blscayne Blvd. 34 Floor PO Box 310155 ?:lgonacggi):ergéem (;Torilézl fie 02/04/2000
City & State . Cily & Slate 5

. . . . . FE| Number Applied For
Miami, FL_ 3 Miami, FL 650977247 Not Applicable
Zip Country Zin Country 6. .
33131 - - |us 33231-0155 us RGNS 0 Additional Feo required

7. Name and Address of Current Registered Agent

Name

Meiser, Michael

Street Address {P.O. Box Number is Not Accepiable) ' .
201 S Biscayne Blvd, 34 FI

Suite, Apt. ¥, Ete.

City , X State Zip Code
Miami FL 33131

8. |, being appointed the registered agent of the above named corporadfon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of A, v 10/21/2002
Registered Agent Date
lREGISTERED AGENT MUST SIGN

CR2E081 (9/01)

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

Tities Name of Street Address of Each City / State / Zip

Officers and/or Directors : Officer and/or Director

Director Michaéi ﬁeiser é01 S Br‘séag}ne Blvd, 3:1 FL ;\Zian};, FL 33131

Director| James Blanchard - 201 S Biscayne Blvd, 34 FL Miami, FL 33131

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The infarmalion indicated

on this application is true gnd accyrrate. and m ignalure shall have the same legal effect as if made wunder cath.
SIGNATURE: :& Michael Meiser 10/21/2002 305-495-7079

SIGNdTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




