PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

CORPORATION FLORIDA'DEPARTMENT OF STATE @ S‘_}
REINSTATEMENT '

Secretary of State
DIVISION OF CORPORATIONS

N

DOCUMENT # P02000C48288

1. Carporation Name

MEDICAL SALES & CONSULTING, INC.

2. Principal Office Address 3. Mailing Office Address

5855 PINEBROOCK DRIVE

Suite, Apt_ #, etc.

Suite, Apt. #, ete.

— R e oh PEATE R SRS B AN
QENSTATENENT O =

3

4. Date Incorporated or Qualified
To Do Business in Florida

City & State_. - City & State 5/2/02
. e e ——— —{ -B.=FE! Number - . e e csmee 2| | Applied For
BOCA-RATON,.. FL_. 13-4642164_— . .. |_|NotAppicable
Zip Country Zip Country 6 R B .
: ) - $8,75 Additichal Fes required
33433 | PaLM BEACH CERTIFICATE OF STATUS DESIRED * “fora Certlficate of Siatis -
7. Name and Address of Current Registered Agent '
Name
SUSAN SKOLNICK
Street Address (P.O. Box Number is Not Acceptable)
5895 PINEBROOK DRIVE U il Y
Suite, Apt. #, Etc, _ b/ H—0T035 03T =&, 75
City State Zip Code
BOCA K RATON FL { 33433

Signature of
Registered Agent

—

8. |, being appointed 1 regi%red agent of the aby ed c momﬁ%familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o 5 -4 -OF

- w{/ -
I

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Tiles Officers andfor Directors * Officer and/or Director City / State / Zip
Vicd ‘
pﬁff) SUSAN SKOLNICK 5895 PINEBROOK DRIVE BOCA RATON, FL 33433

Paes

Blenn Ske fiek” — ‘5@'@5"‘%55@)&‘@7{?0{ ?%a_'m”f{z;ﬁ“y, :1:“4_*3 3933

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered io execute this application as provided for in chapter 607 or 617, F.S. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.5,, th
118.07(3){i), F.S. The i

that all fegsawed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section

fon indicated on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

{56

277708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Ddytime Phone #

5-Y —p 4]955-9385

STFFL32524F 1

o

Sute

CRZEQRH1 (01/04)



