PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Corporation Name

Pedsis CorP

2. Principal Office Addrass 3. Mailing Office Address
63| Kandiva DR, | g3\ Nandima Dr
Suita, Api)tf st Suite, Apt. #, eic
Sy 4. Date Incorporated or Qualified
To Do Business in Florida - ™~
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Zip Country Zip Country Py » )
33D 2'-\- ‘ ! § ™ 333273 | USA " CERTIFICATE OF STATUS DESRED (1] RS

7. Name and Address of Current Registered Agent
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Suite, Apt. #, Elc.
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8. |, being appointed the ragisterad zflent ¢¥ the above named corporation, am familiar with and accep! the obligations of section 607.0505 or §17.0503, F.S.

S dwo/Vh, . 03/11/03

/ ' REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses c& Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Streat Address of Each City / State / Zip

Titles Officars and /or Diractors Officer and/or Director *

ceo [ NARLO WARS  [GHinand ma De. Westw [ FL | 93323
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10. | certify that | am an officer or dgirector or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement apptication, 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 frave been paid and the names of individuals listed on this form do not gualify for an axemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurfi}e, and my signature shali have the same legal effect as if made under cath.

Mim . MAR1o HARIG - D3-11:SY 4q1.3254v33
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March 12, 2003

+ Department of State
- Division of Corporations
P.0. Box 6327
Tallahassee, Fl 32314
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Ref: Request for weaver of Reinstatement Fees

I like to request a weaver of the Late Reinstatement Fees, since I did not receive
the letter requesting that for the year 2002. As advice by the person at your 850-
245-6059, T am enclosing the amount of $300 dollars to cover the year fees of
2002 and 2003.

At the same time I am Enclosing the Corporation Reinstatement Form with all
infgmation requested.

iy

Fgresident

B o S PN — e - e e R e - e m e = e R

671 Nandina Dr. , Weston, Florida, 33327. Tel:954.385.1476 Fax: 954.385.1878
infoUSA@redsis.com www.Redsis.com www.RedsisUSA.com




