.

2006 FORPROFIT CORPORATION

" REINSTATEMENT

DOCUMENT # P04000015484

1. Entity Name
MEDIBEST TELEGROUP INSURANCE CORP.

FILED
06 Nov 30 U212

Principal Place of Business

1302 W. 42 PLACE
HIALEAH, FL 33012

Mailing Address

1302 W. 42 PLACE
HIALEAH, FL 33012

CECie s Ar Ui STATE
AL AHASSEE, FLORIDA

2. Principal Place of Business

[300 wes! ¥7 /2

Suite, Apt. #, etc.

0

3. Mailing Address

POBoX /26393

TG EE R

Suite, Apt. #, efc.

S TATEMENT- .

City & Stat City & State 4. FEI Number Applied For
%&aﬂy /"A /s a./CA/ FL 38-3696351 Not Applicable
_32'; Dl Couniry ;3 0/2 Couniry 5. Certificate of Status Desired [ fg-;fquﬁ““‘ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEZABAL HECTOR M
1E302 W. 212 PL Mm& Change Strest Address (P-O. Box Numbet fs Not Acceptable}
HIALEAH, FL 33012 049 :
/300 wes7 #2 PL |10
G : i
Y Wyadeal/ FL | *28%0/2

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, i the State of Flonida. | am familiar with, and accept

the obligations of refh;tmem.

SIGNATURE

wre, Wa ponted name of regetered agent and Litie f applcalis.

{NOTE: Registred Agini SIONtury requimd when reinstating) DATE

FILE NOW!I FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607,193(2){b), F.5_, the
corporation did not receive the prior notice.

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS IN 11

TIMLE P 3 tetete LE Hcrangc [ Addition
b ECHEZABAL, HECTOR M AJJW AN ot

STREET AIDAESS | 1302 W. 42 PL c ( stheer sonaess |/ 3 D.D wes/ ¢33 PL 1o

oiv-si-2F | HIALEAH, FL 33012 /‘5‘-”;75 an y ary-st-zp Wralea} FL 330/

TITLE o] 4 g/ ] Dekete LE mm“‘?’ 7] Addition
HAME NAVARRO, NATALI G/W Chan NAME

STREET ADDRESS | 1302 W. 42 PL ¢7€ swenopnass | £/ 3,00 wes7 ¥7 AL A 1L O

o-s-2¢ | HIALEAH, FL 33012 Onli § 4 omy-51-27 Hralea) FL 330/2

e £ Detete me NY O Crange & addiion
e e nectoR Echezabal

STAEET ADDRESS STREET ADORESS laoo WQ.‘.".)"I" "‘ '7 Pl_ # 1’0

CY-g1-20 CITY-57-2P HIALEAH . FL. 330(5

i D Detee TLE o [ crange [ Addition
STREET ADDRESS STREET ADDRESS 12S0EAR-~01052--000  #%150. 00

LTy -51-2IF ciY-s51-2Ip

TITLE O detete TiIE Olcrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-51-27IP G- 51.2P

TITLE O Deste 0LE [crange [ Addition
RAME NAME

STPEET AIORESS STAEE ADORESS

CITY-ST-ZP OITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under cath; that | am an officer or director

of the corparation ar the receiver or t
changed, or on an attachmen;

SIGNATURE:

ith ddress, with all other ke empowered.

tee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER DR DIRECTOR

K-Eckgs NUY 3 v 2006




