Secretary of State
DIVISION OF CORPORATIONS

w QT
REINSTATEMENT Seliias”

DOCUMENT # P0 50001432 84

1. Corporation Name

?resﬁge. Medical Solvhons , INC -

w04 12973

2. Principal Office Address - No P.O. Box #

2125 Palm View Dr.

3. Mailing Office Address

2129 Palm View Dr

Suite, Apt. #, etc. Suite, Apt. #, etc.

_ED
g9 APR23 PH LSl

G iR OF STATE
T%.LliiileSEh FLORIDA

& N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION' - 3;;": ) FLORIDA DEPARTMENT OF STATE

l ” d1r I:Il—ll Lo :‘i
03 '_1“ 5—~0H 00 —-13034 w150, 00

RER!CTATERENRT 07-09

4. Date Incorporated or Qualified \() 120 2005 I -

City & State City & State
Apopka, FL Apopka, FL
Zip i Country Zip ' \ Country

222 USHA 3212 USh

To Do Business in Florida
Applied For |

Not Applicable

5. FEI Number

20308%99

5B.75 Additional Fee iequnce
C'ER.HFICATE QF STATUS DESIRED D far a Cestificate of Status

7. Name and Address of Cumront Registered Agant

““Ribet, Torge

Strect Address (P.O, Box Number is Nt Acceptable)

2125 FPalm View Dr.

Suita, Apt. #, Etc.

State Zip Code

XI’ he reinstatement fee is imposed, excapt in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived. fddress Chonge )

C"yhpophq, FL

FL| 22312

Signature of

Registered Agent

/ REGISTERED AGENT MUST SIGN

Post olfice NEVER Forvarded oS

8. |, being appdi;'\ted the reglstered ag&m named corporation, am famlliar with and accept the obligations of section 807.0505 or 817.0503, F.8.

+)

requesig

we_2|2 |09

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must fist at least 3 directors)

Titles

Name of
Officers and/or Directors

Streat Address of Each

Officer and/or Diractor City / State / Zip

D

Fﬁibeh:rorge,

212% Pglm View Dr

Apopha, FL 223 2

S

SanMiguel, Gretchen

2125 PalmView Dr -

Apaplec FIL 32312

2l Pt L Lae I B 2= Ry

04/24/03-~01034--008  *300.00

owed by

on this application is true and accurata,

SIGNATURE:

the corporation have been paid an

10, | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
names of individuais listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The infermation indicatad
my signature shall have the same legal effect as if made under oath.

1)

Torge . Ribet  3[3[09

Hov-¥€9-051

SIGNATURE AND TYPED o?kmmn NAME OF S8iGNING OFFICER OR DIRECTOR TDate”

Daytime Phone #

NN




