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5 FLORIDA DEPARTMENT’OF STATE
RPORATION - oo
RE} Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 00| oc00Gu(§ Y

1. Corporation Name

MEDCOMPLIANCE, INC.

o T T I e L

2. Principal Office Address 3. Maliing Office Address

g |

12825 NW 10 AVE

Suite, ApL B el st rm—r

S ADL #, @A wrtn, e wegrncim e g ierresse]

3/13/02--01082--029 w150, 0]

City & Stafe

porated or Qualified
To Do Business in Florida

SEPTEMBER 26, 2002

City & State

‘ . 5. FEINumber X | Applied For
~NMAMI-FL. - -~ — e ittt eaanliie -~ - -1~ |NerApplicabts
Zip Country Zip Country s sans )

33168 s . GERTIFGATE OF STATUS DESED ] R

Name

7. Name and Addrass of Current Registered Agent

AL FEUER, PRES
Stree! Address (PO, Box Number is Not Acceptable)

12825 NW 10 AVE . ] - -
Suite, Apl. &, Etc.
l, i State Zip Godi
| ™ NoRTHMAM FL 33168

B. 1, bejng appointed the registered agent of the above named.corporaticn, am amii with and accept the obiigations of saction B07.0505 or 617.0503, 5. )
=
Signature of . - p &
Registered Agent ?-""—'— y_ Sl Date _NOVEMBER 19,2002 o
GISTERED AGENT MUST SIGN
8. Names and Street Addrasces of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
5 Name of Street Address of Each ’ .
Titles Officers and/or Diractors Ofiicer and/or Girector City / State / Zip
P |ALFEER JEBWWIONE -
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T ™
10. 1 certiy that | am an officer or director or the receiver or frustee empowered 1o execute this appication as provided for in chaplter 607 or 617, ES. 1 fusther certify that when filing
this reinstatement application, the reasen for disselution has been eliminated. the corporale name satisfigs the requirements of section 607.0401 or 617.0401, F.S., that all fees
, owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07{3)(i}, £.S. The information indicatad
on this application is true and accurale, and my signature sha!l have the same tegal effect as if made under vath.
SIGNATURE: % C% ) ﬁﬂA_._. NOVEMBEER 19, 2002 (305) 8533313
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR BIRECYOR Bate Davirme Phone #




R_EINSTATEMENT_ FORM YOU PROVIDED.

P tnfer

'MEMORANDUM

TO: BARBARA MITCHELL, DOCUMENT SPECIALIST
DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE FL 32314

REPLY REF: LETTER NO: 702A00061145
FROM: ALFEUER, PRES
T T T MEDCOMPLIANCESING. - — o —— e
12825 NW 10 AVE
NORTH MIAMI FL 33168
PHONE:  * (305) 9533313
FAX: (305) 9533312

SUBJECT: MEDCOMPLIANCE, INC.

REF NO: P01000094874

MATTER: CORPORATE RENEWAL

THIS MEMORANDUM, MS. MITCHELL ..

WAS SENT TO ACKNOWLEDGE RECEIPT (ON NOV 15, 2002) OF YOUR
REFERENCED LETTER (WITH ATTACHMENTS), AND RETURN THE CORPORATE

e

ACCORDINGLY, ATTACHED HERETO PLEASE FIND THAT FORM AND A CHECK

FOR $15§8.75 (WHICH COVERS THE REINSTATEMENT FEE PLUS A CERTIFICATE
OF STATUS).

THANKING THE DEPARTMENT FOR ITS KINDNESS, | AM...

A —

AL FEUER




