s

£

2009 FOR PROFIT CORPORATION

REINSTATEMENT

?‘

DOCUMENT # P04000072663

1. £Entity Namse

MEDICALL UNIVERSE, INC.

FILED

09 JAN 12 AHIO: i

STATE
ss_w%{ x mnggrﬂ ORIDA

Mailing Address

1750 W, 32 PLACE

Principal Place cf Business

1750 W. 32 PLACE
HIALEAH, FL 33012

TALLA

HIALEAH, FL 33012
ddress

2T RN w

2. Pnn.c;al Pleca of Business - No P.CG. Box #
772 NW

f s7

MG RN

Suite, Apl. #, atc.

Suite, Agt. #elc |

REINSTATEMENT: o€ - O

City & State Ciy & Slate L 4. FEl Number Appled For
Mrarr,  FL f/ /art) F 20-1082728 Not Applcani
g 3 33/ C ‘ Cccygr‘% 2ip j :3/4‘ Coi"}s A 5, Certilicale of Status Dasired 3 Eg';fq Lﬁ:’ﬁ‘ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Name

PEREZ, SERAFIN
1750 W. 32 PLACE
HIALEAH, FL 33012

Streat Ay }5 jo Bo, ,{(}wr is jt Ag bla)

"s7E @

sttty

FL | “5%cc

8. The above named enti ‘;ub h|s
the abiigations of regislgred %
SIGNATURE

5, fcnanglng its registerad office or registered agent, or both. in the State of Flerida. | am famuliar with, and accept

007 65

Sigradsa Ly ’Lglﬂll"t‘d {m and Wi apphcatle

(NOTE: Regintarnd Agent signature required when reinstating) DAFE

FILE NOWI! F{E IS $300.00

In accordance with s. 607.193(2)(b}, F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES T0 OFFICERS AND DIRECTORS 1N 1

lILL o] 3 Delete e [ Change  [J Addinnn
NAME PEREZ, SERAFIN NAME

STREET ADORESS | 1750 W. 32 PLACE STREE] ADDRESS 73 /2 A §F s STE S

aMv-si2p | HIALEAH, FL 33012 CTY-S1 28 s rr) e P33/ L

LE [ Delate TTLE [ Change [ Acdition
NAME NAME I

SIRLE] ADORESS SIREET ADDRESS b E O 1 I T T % T e = [ e
£Irv-$1.2 CY-ST-2p 01/12/08-—01064--008 =300, 00
TITE - O pelxe TILE [T Change [ Addrion
NANE NAME

SIRLET ADDIE S5 §IRE: T ADDRESS

ClY- 81 2iP Cily-§1-217

TIILE ) Delete TILE [ Change [ Addstion
NEME NAME

SIREET ADDRESS SIREET ADDRESS

eIl S e COY-51-41P

THLE O oetere TMLE ] Crange 3 Ahitont
HAME HMAME

SIREET ADDAELSS STRAEET ADDRESS

CITY-S1. JiIp CIry-S1-21P

TME {1 pelete TiLE [ Cchangs  [] Adanion
NAME NAME '

STREET ADDRESS $IREET ADDRESS

CITY-51-21P , CITY-S1- 2P

12. | hereby cartfy that iha infghmation g
ingicated on this raport 0
of tha corporalon or the Mo
changed, or on an attac

Bport is wua and ar

o

SIGNATURE:

pplled with this filing dofis not quakly for tha exemptions contained in Chapter 119, Flarida Stawtes. | lurther cerbfy that the inlormation
rale and that my signature shall have the same legal effect as il made under cath: that [ am an oilicer or direcicr
pOwered lo egeguls this reporl as required by Chaplar 607 Flonda Statutes; and tat my nama appaars 11 Block 10 or Blogk 111
h all gghed¥ke empowered.

b

E?&é_C

Oifp2)r]_$b-2312950

Date Mhytana Phove o

:‘/l"’}n".‘\



