2005 FOR PROFIT CORPORATION

REINSTATEWMENT

DOCUMENT # PO0000075619

1. Entity Name

MARDA MEDICAL, INC.

Principal Place of Business

895 NE DIXIE HWY
STE 20%
JENSEN BEACH, FL 34957

Mailing Addrass

895 NE DIXIE HWY
STE 21

JENSEN BEACH, FL 34957
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&. Certilicats of Status Desired Fae Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

s

LEVIN, ANDREW

895 NE DIXIE HWY
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JENSEN BEACH, FL 34957
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Signature, typed or printed name of repiftered agent and tilo if anphcatie.

{NOTE: Registersd Ageni signsture required when reinstating)

DATE
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10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O cetete TILE [Jchange [ Adition
e — .
NAMlE LEVIN, ANDREW NAMVE ? i1 (1N __—'_ ??E:b _-_1 E_ I
SIREET ADORESS | 895 NE DIXIE HWY STE 201 STREET ADDRESS i3 74050 1005--01 g w90, a0
orv-s7-2¢ | JENSEN BEACH, FL 34857 Y- 51-2IP 4 -
TMLE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TInE O velete TITLE [ change [ Addition
_NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TITLE [ elete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CITY-ST-2IP
TILE [ pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST- 7P
TIMe O cetele TILE {0 Ghange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7IP
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12. | heraby certity thai the information supplied with this filing does not qualily for the exemplion statad in Saction 118 07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal
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[GNATURE ANC TYPED OR F'IN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR
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