‘PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

APPLICATION~~ FLORIDA DEPARTMENT OF STATE :
‘ | Glenda E. Hood s s
FOR _ | seiretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P0O0000032289

1. Corporation Name

NOVA MEDICAL SYSTEMS CORPORATION

O3NOV 2L AM 8:23

S_j. H';T‘:l ’\r (\ TF
Tfﬁ-.li.i. A‘}‘C]F}: FY_OP‘”DI:\

|

Principal Place of Business Mailing Address

o " R A AR WA
’ REINSTA™ ™ENT 25

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2, New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida UU 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03’ 30’ 2
[ 5. FEI Number Applied For
City & State City & Stha 650994548 Not Applicable
- - 6. $8.75 Additional Fee requi
X quired
Zip Cauntry Zo Country CERTIFICATE OF STATUS DESIRED ] (SNSmtsmboiiuim

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

T | o of Ofcers R St Adsece o Eah ) Giy St 12
DPS | VARELA, MARDIN © | 4424 NW 72 WAY DAVIE FL 33314
DT VARELA, YOLANDA .| 4424 NW 72 WAY DAVIE FL 33314
‘ TOOIZAS03S1 4 7
! /2480301129008 %150, 00
j TODOZ499R1 47
! 124/ 73*-—01 129--009  #3.75
|
8. Name and Address of Current Reglstereti Agent 9. Name and Address of New Reglstered Agent
Name
i
'VARELA, MARDIN . IJ Street Address (P.O. Box Number is Not Acceptable}
4424 NW 72 WAY ]
DAVIE FL 23314 j Suite, Apt. #, Etc.
! City State | Zip Code
| - |FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607, 0505 F.5. or 617.0505, F.5.

|
e ghodefhi
Registered Agent __ - Wﬂ\ - Date _ | O/ { O/ o3

Signatura of

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or \rus]tee empowered 1o execute 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: heen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fess
owad by tha 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), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2E040 (7/03)

|
Magdid VAgedh lofiof03  30S ST] o322

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

P .



Miami, November 21, 2003
|
Florida Department of State
Mrs. Glenda E. Hood
Division Of Corporations |

Ref.: Document # PO000$032289

|

Dear Sir/Madam,

Please find attached the Appllication For Reinstatement Form. We hereby request a
waiver to the fee, as we never received your original form.

We enclose a check for $150.00.
We also enclose a check for $8.75 to request the Certificate of Status.

Thank you for your help,

Owner - Nova Medical Systems Corp.

6414 N.W. 82nd Avenue * Miami, Florida 33166 » Tel: 305-597-0322 « Fax: 305-597-3914
e-mail: mvarela@medicalsystems.com|s e-mail: custserv@medicalsystems.com + website: www.medicalsystems.com




