PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

e S IANCCAR TR
COOPER CITY FL 33328 COOPER CITY FL 33328 .

g BN Pl { L =SrTal
10 R T 010231020 4

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda 000
Suite, Apt. #, etc. Suita, Apt. #, ete. - 11[01,2
5. FEI Number Applied For
City & State City & State 65-1096113 Not Applicable
Zp Country Zip Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED (] [ TNy s

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

. Name of Officars Street Address of Each ) )
1T|1Ie(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip

PVTS | DENIZE AUGUSTE, PASCALE 8911 SW 57TH STREET COOPER CITY FL 33328

8. Name and Address of Current Ftegiatered Agent 9. Name and Address of New Registered Agent
- - oo o - T | "Name~~T T S -
DENlE.AUGUSTE' PASCALE Street Address (P.O. Box Number is Not Acceptable)
8911 SW 57TH STREET
COOPER CITY FL 33327 Suite, Apt. #, Efc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

giggi::g;gdo;gent / M// %‘)/ W Date /0/ quo 3

REGISTERED AGMUST SIGN

11. ¥ certify that | am an officer or director or the receiver or trustee empowered to executs 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 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 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: 4/ / // | "JO%?A 3

SIGNATURE AND TYPED OR PRINTE{NAME OFWG OFFICER OR DIRECTOR Date Daytime Phone #

APPLICATION s
-. -FOR SG.Ienda E. Hood FILED
ecretary of State

REINSTATEMENT DIVISION OF CORPORATIONS a3 acr 2y, fH 9: o6

DOCUMENT # P00000103441 S

1. Corporation Name r;\-[t(\(t:.!f; }”F_ f:f :%Tr%gi
MEDUCOMP, INC. SR TR A ISR e

BRIMSTATER S8 o
Principa! Place of Business Mailing Address T :““t:-u

CR2E040 (7/03)




MEDUCOMP, INC _
8911 SW 57™ STREET e COOPER CITY, FLORIDA 33328 @ TELEPHONE (954) 434-1174

October 19, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Enclosed please find my Application for reinstatement as well as my $150.00 filing fee.
I did not receive the previous UBR notices.

Please accept my reinstatement fee and application.
Thank you for your prompt attention to this matter.
Sincerely,

Pascale Denizé Auguste
President



