PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AW 33\ FLORIDA DEPARTMENT-OF STATE
REINSTATEMENT (edaes a“ Secretary of State
a wl “ DIVISION OF CORPORATIONS

DOCUMENT # p01000017334

1. Corporation Name

MED~SMART SURGICAL PRODUCTS

3. Mailing Office Address

1121 CRANDON BLVD®.

2. Principal Office Address

1121 CRANDON BLVD.
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7. Name and Address of Current Registered Agent

Name

MAGOLNICK, JOEL S

Street Address (P.0. Box Number is Not Accepiable)

1111 BRICKELL AVENUE
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MIAMI
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FL
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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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.S. | further certify that when filing
this reinstatement application, the reagon for dissolution has been gfminated, the corporate name satisfies the requirements of sectior 607.0401 or 617.0401, F.5., that all fees
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April 15, 2003

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Med-Smart Surgical Products - FEI 65 1090353 - Document #P01000017334

Dear Sirs:

With this letter I am sending’you .check for $300.00 in payment of the (UBR)
Uniform Business Report on the above mentioned corporation, for the years
2002 and 2003. '

I am also enclosing the-corporation reinstatement form completed and signed
and request that you waive the penalty fees at this time, since we did:not
receive the UBR form this year.

Thank you for your attention.

Yours truly,

m
James M. Vogt

President
Me&l-Smart Surgical Products



