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1. Corporation Name

CJ MEDICAL, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incarract information and enter correction befow.
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A Drie 1006 < Deve To Do Business in Florida 09/26/2001
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l 7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit carporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
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D PATING, JOSE LUIS 1414 NW 107 AVE., STE. 310 MIAM! FL 33172
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10. I, being appointed the ragistered agent of tha above named corporation, am familiar witj ations of Section 607.0505, F.S. or 617.0508, F.S,
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CJ MEDICAL, INC.

1006 Bay Dr. Suite 706 Miami Beach, Fl 33141
Phone: 305-505 2013 Fax: 305-867-8251

October 23, 2002 Miami Beach, FI

Florida Department of State B
Jim Smith

Secretary of State

Division of Corporations

Dear Sir,

I am sending this letter concerning the notice we received of administrative
dissolution or revocation.

(J Medical, Inc. Did not receive any Uniform Business Report prior on the dates
given, nor is our intention to dissolve the corporation, but since we didn't receive
such reports we ask from you to reinstate the corporation and attached to this
letter is the appropriate UBR filing fee.

Thank you in advance for your prompt attention to this matter.

Sincerely yours,




