_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT'ON ST FLORIDA DEPARTMENT OF STATE .
FOR ‘ﬁqé’; 2 Katherine Harris iz,
LA Secresdry of State SEep RETA FE!L ED. &
REINSTATEMENT S DIVISION OF GORPORATIONS Blvigipy ar CE g;i- S?TA'[ €.
ORATIONS
DOCUMENT #  PO1000001507 0i oy | NS
1. Corporation Name 7 P H [ 9
MED-X INTERNATIONAL, INC. :
Principal Place of Business Mailing Address .
ki bt O O
SPRING HILL FL 34608 SPRING HILL FL 34608 ) !
: E’} @Téﬁ lax: f'l. ﬂfm‘t"? @
If above addresses ara incorrect in any way, line through incorrect information and enter correction beloﬁiag E\é '5'&}} L ﬁ?iﬁjg Lﬁg‘jﬁ’
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified ]
' To Do Business in Florida 12 128I2000
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City 5 State City & State ﬂ, 369 F20 j[ Not Applicable |
Zip Country ... ap: ~ Country CERTIFICATE PR o> Additional Fec fequired |
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at lsast 3 diractors)
T | o o Ofcer . S Adtons ot e ) Ciy St /2
PT - | HONIGMAN, CHARLES 3338 BAYSHORE CT. SPRING HILL FL 34608
VS HONIGMAN, DIANE 3338 BAYSHORE CT. SPRING HILL FL 34608
4000046551244 ——0
=173t 0=—0tae4—0i
TS0, 00 sk 050, D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
8
HONIGMAN’ CHARLES Street Address (P.O. Box Number is Not Acceptable) E
3338 BAYSHORE CT. - &
SPRING HILL FL 34608 Suite, ApL. #, Elc. &
City State | Zip Cod
FL"Ap |
10. |, being appointed the ragi od corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
I%E&::::ﬂﬂgem XTI/ PLAAg : Date ? - 36 "O/
NS HEGlSTEﬁ)Zb AGENT MUST SIGN

11. | gerlify that | am an officer or director or the receiver or t%stee empowered to 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 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 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 shallhave the same legal effect as if made under oath.

SIGNATURE: < I CH 4'3“’ o/

SIGNATURE AND TYPED o?/nm-rgn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




