2007 FOR PROFIT CORPORATION

-

REINSTATEMENT

DOCUMENT #

1. Entity Name

MEDOGATE, INC.

P05000156408

Principal Place of Business Mailing Addrass . . C e J .
15801 N BISCAYNE BLVD 15801 N BISCAYNE BLVD A e R e
STE 203 SIE 203 LRIDA
MIAMI, FL 33162 MIAMI, FL 33162
B - (VO R WOSERAR
Suile, AL #, elc. Suite, Apl. ¥, elc. 04DHEI N S'FATEM ENFS “ ‘,@ L__ o
City & State City & State 4. FEI Number
e Country Zw Country 5. Certificate of Stalus Desired [ fg-;fqm“’“"'
8. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registared Agent
Name

LANGEN, MAX ESQ
112 S HIBISCUS ISLAND
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code
8. The above name mits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiag with, and accept
tha obligations of registerel) agent. / %
SIGNATURE i % 30 g

%Bm‘typod%imedmoﬂmwswoaumanduﬂudapmue {NOTE: Ragistaced Agent sigraturs rquired when reinstating) ¥ oae ¥

FILE Ncmd FEE IS $900.00

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TnE [ Change [ Addition
(73 KNiPS, ELVIRA NANE S 0O=2 190295
STREET ADDRESS | 15801 M BISCAYNE BLVD - STE 203 STREE] ADDRESS 05/24/07--01015-~003 =303, 00
EIFY-SF-2P MIAM), FL 33162 CITY-$T1-2IP
TME [ beiete TIE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIME {1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-79 '{(‘ ' CITY-ST-7IP
- 1M
e \ 4 \ [ Delete L [ Change [ Addition
NAME NARLE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-21P
TILE T peate TMLE {1 Change  [_] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE [ petets TIE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 2P oIty -ST-ap

12. | hereby certify that the information supplied with this lm dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparalion or the recefver or trustae empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an addregs. with all other ke empower
Tpesde  tfsefon (305)56

SIGNATURE:
SIGNA AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIREC

44 2 e

/ 7

4re



