2005 FOR'PROFIT CORPORATION
REINSTATEMENT

FILED

:JE.:CH[: [ ,"‘_h‘ r' i

DOCUMENT # P04000017157

1. Eniily Name
MEDASPIRE, INC.

A M O
Principat Place of Business Mailing Address TALLAS 1A Sei;f;, FIL 0' d0A
154 BEACON LANE 154 BEACON LANE "~
JUPITER INLET COLONY, FL 33469 JUPITER INLET COLONY, FL 33469
g s g7 VAL R MO L
€05 Umyvarse Bevd. | 605 Umivsese Bid. '

SL{'_‘F.’“E’%%"S; SEI'E' g‘é‘ SZ‘C 12052005  REIN-P CR2E098 (6/04)

City & Slate . City & State 4. FE! Number Applied For
Dyt Beac ‘\ f’L TJuwve BeacH , VL 51 ~0Y fé&;ci Net Applicable
32_!}: Y09 Sdglg 32“33 Y f)og-n:ray 5. Certificata of Status Desired B geae.;esqt??:ci!“onal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nam
BISSELL, ANN Disssei, gl
S Address (P.O. Box Number is Not As bl
154 BEACON LANE trgéﬁ_rea;" u’zoé Su‘rsn er %/o; ic.epza e)

JUPITER INLET COLONY, FL 33469

G 5yus Beaew FL | z c—_é’df(a ¢

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

somarone O S %M _ TPeesidenT Dee ‘?j oAy

Signalure, typed o prnted rame of registered agent and uite if applicable. (NOTE: Aeglstered Agent signature required when reinstating)
FILE NOWY!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ Delste TITLE [ A [EChange [T Addition
NAME BISSELL, ANN HAME DiSSELL, T703
STREET ADDRESS | 154 BEACON LANE craeeTencaess | 05 Uarryp r &R 3‘-"‘{' 3 H
orv-sT-2P | JUPITER INLET COLONY, FL 33469 avs-e " TonNd Boaed  FL 33 YT
L VP [ Delete TiE Ve scecl, Avw [ Change  [J Addition
i .
NAME BISSELL, ANN HAME '1'2'-303_ Jurpepse (51-#9}-5 #T 702
STREET ADDRESS | 154 BEACON LANE SIREET ADDRESS L EL RUYR
ov-st-2f  § JUPITER INLET COLONY, FL 33469 avste | TUND Basch, RER
T 7 pelete TE [ change [ Addition
HAME HAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-21F GITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME MAME K OO S =
TREET ADDRE! =N = T Ty
STREET ADDRESS STREET ADDRESS ]2*'14”_?5“—[}1!&1‘1‘1—?‘“5;3":'}
CITY-$1-2F ory-sT-21p LA L 2002 #%]153.75
e [ Detete TILE [J Change  [] Addition
RAME MAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CAY-5T-2IP
TILE O pekete WILE [ Crange [ Addition
NAME NAME
STRFET ADBRESS STREET ADDRESS
CITY-S1-21P CITY- 8T-ZIP

12. | hareby certify that the information supplied wilh this liling does not gualily for lhe exemption slated in Section 119.07{3)(i}), Florida Staiutes. | furiher certify Lhat lhe information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawerad. ~
7 : . . . o w
SIGNATURE: O%M—\ =, 02 anll Foidenr Decj S (5ai)éié7<03~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P4 Dayuma Phene ¥

M)



