L N

. FLOHIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # FOZ000 /1§ 024

orporation Name

N6 L BudA MEDICAL S&;‘ewws suc,

2. Principal Cffice Address /3. Matling Cffice Address

Suite, Apt. 4. atc. Suite, Apt. #, etc.

City & State™ =T T TS = e o v -Gy 8+ State =

daol S 5 TERR | {Fps Sw/ 5 7E2R é/z

PLEASE READ ALL INSTRUCTIONS BL" ORE COMPLETING THIS FORM

JIVISF

[

_FiLED
AT
0F CURPURATI%HS

REINSTATEMENT ()3 27

/

G 7Y 032 F£/56.42

# 55 B 8 % 50 = 6 ate Incorporated or Qualified

To Do Business in Florida

Afrarts, FL A gnrr, FL Ve %gé LT .

Not Applicable

Country Zip Country

Zip
33/3 l/ US 33/3/ /s ® cemmircare or srarus oesieo [ |isdintpetiume

7. Name and Address of Current Registered Agent

Name

LLEARN DRI A/ UAE 2.

i..._! LEIT) H_!S._l“ﬁ ] li"'n"';""“l“‘"

Street Address (P.C. Box Number is Not Acceptable)

LFo6 S S 7ERR

iy ‘Lrl_iﬁ——i"ilinﬂ.‘wfllu 44 o} oo

Suite, Apt. #, E% 243 /2

Y AL

FL

State Zip Code

23/3¢Y

CR2EN81 (01/04)

8. |, being appointed the‘r ?'istered agent of the above named corporation, am famillar with and accept tha obligations of section £07.0505 or 17.0503, F.S.
Signature of r’(\ d / /
Registered Agent » N Date @ // Zz0J0 ¢

\ 1 th 1 \ REGISTERED AGENT MUST SIGN s
9. Names and Street‘t\dde‘Each QOfficer and/or Director (Florida nonprefit corporations must list at laast 3 directors)

-
y - Name of - Street Address of Each y ‘ .
THes /Dfﬂcers and/or Directors Officer and/or Director Gity / Stata / Zip
-~

~ LEANDRO NONE 2, Y06 Sw 5 7R fX03 B

////&// ,«Z 55/54

D cpw,wzo coron) | ip§ D JF5 AP

/‘//w.z/ 7 33455

10, | certity that | am an officer o
. this reinstatemant applicatio
owed by tha corporation hav|

on this application is true a
SIGNATURE: x \

accyrate, and my signatuse shall have the sama legal effect as if made under eath.

irector or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
tha reason for dissolution has been aeliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F S. The informaticn indicated

sncalw‘rﬁé?«n Y'pzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Loy NUUEZ. é;/// o0d 563261 f04

Dale

Dayllma Phone #

/



