+. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS -
030CT 31 FM 5= 2L

DOCUMENT # P02000020578 s Che oy

PALLARASS

m

CORPORATION
REINSTATEMENT

1. Corporation Name

MEDCLUSIVES, P.A.

2. Principal Office Address 3. Mailing Offica Address i q, "%}_ 112~ ilﬂl I f“[ f ri- * HE'D- gl
19185 MYSTIC POINT 19195 MYSTIC POINT
Suite, Apt. # etc. Suite. Apt. #, etc. e ————————————————
APT 2704 APT 2704 & Do esess n Fonia ™ 02/22/2002
City & State - [ ety & state - 5. FE Moo . Applied For
AVENTURA, FL AVENTURA, FL 01-0624638 Not Appicabe
Zip Country Zip Country 5. B
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [ ]
I 7. Name and Address of Currant Registared Agent
eme JEAN - CLAUDE NERETTE, M.D
Street Address (P.O. Bex Number is Not Accepiable) 19195 MYSTIC POINT
Suite, Apt. #, Etc. APT 2704
o AVENTURA FL l 33180

8. |, being appointed the registerad agent of the abovg'nhmed gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8
Signature of .
Registered Agent Dats .

o
9. Names and Street Addresses of Each Officer andjor Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers '::g:’?:l? lfl)irecturs/ %%?:;r?fﬂgf Siffsglg': Clty f State f Zip
PRES |JEAN-CLAUDE NERETTEMD - - - | 18185-MYSTIC POINT, APT 2704 "AVENTURA, FL 33180
Y

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha pter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information |nd|cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath,

SIGNATURE: — (o] '? ; / b %
SIGNATURE AND wp? PRIN F SIGNING OFFICER OR DIRECTOR Date Z_ Daytimé Phone #
N A

T 7



A7 %

STEVEN C. KLEIN, cPA. PA.

7522 WiLEs Roap » Suire 210
CORAL SPRINGS, FLORIDA 33067
TEL (954) 345-3696
Fax (954) 340-9005
EmaiL skiein1120@aol.com

QOctober 21, 2003

Division of Corporations
- Department of State
P.O. Box 6327 -

a0

Tallahassee, FL 32314 = —

Re: Medclusives, PA
ID#: 01-0624638

~ Dear Siror Madqm:-

The above corporation has been dlssolved per your records due to non-
paymenf of a umform busmess r‘epor"r for year 2003 I have never r‘ecelved
any forms from you and was unaware Thls wasdue: ;" ot T e e

Tam askmg you To waive the penulhes on this. I have enclosed a check for
$ 150.00 for the 2003 report.

Please feel free to contact me if you have any questions.

Jean-Cldude Nerette MD

Member
American Institute of Certified Public Accountanis
‘Florida institute of Certified Public Accountante



