2066 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

06 MAY 15 PH 321
LCCRETARY OF SIATE

DOCUMENT # P04000027678

1. Entity Name

MEDICAL SALES AND SOLUTIONS, INC.

Principal Place of Business Mailing Address l ALL '!.‘HA S E‘{. F\_B‘Rﬂh
2461 NORTH CORAL TRACE CIRCLE 2461 NORTH CORAL TRACE CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
> mecR S T TR NI AT
{003 SW SQUIRE JOHNS LANE| SAME
Sulte, Apt. #, elc. Sulle. Ap. #, etc. | 04192006 ., -REW:P=r~ry - CR2ECS811/
TR RS p TR AT o
City & State City & Siate 4. FEUMumber  # O € b JOLa0J Applied For
PAM ct TY , FL ={=1NovApplicable
52"9 9 0 C‘;“M n N e Country 5. Certificate of Status Desired O ?ese.gesq l‘:g:;“““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

OLDENBQOM, JAN

2481 NORTH CORAL TRACE CIRCLE Street Address (P.Q. Box Number is Not Acceptabie}
DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entity pubmjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

SIGNATURE JAN OLDENBOOM  PRESIDENT 5:10:06
Signature, typed or printad name ot reisiered agent and tie it applicable, (NOTE: A Agent sig i when OATE
{n accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Do . 01 Gelee e Do [@Change [ Addiion
RAME OLDENBOOM, JAN NAME oLDEN BOOM J‘JA ;’ € JoHNS -
STAEET ADDRESS | 2461 NORTH CORAL TRACE CIRCLE STREET ADDRESS | fO0 3 s sq Yl
CITY-ST-ZIP DELRAY BEACH, FL. 33445 CiTY-§T-21P PAL AN 517"( . FL ?499 o
TITLE O pelete MLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-S1-2IP
TITLE O oetete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS 5 / 2— L STREET ADDRESS
CITY-ST-71P CITY-51-200 —_——— - . —— ——
TITLE [/ [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS &E0007521 77625
GITY-§1-2¢ iy-§1-2¢ 05/25/06--131005--013  *#300.00
TIME O petere TITLE O Change  {T] Mddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-57-7P
TMLE 7 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 1hal {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachm , with all other like empowered.

SIGNATURE: ~X L DEN BoOM s16-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




