PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 48R3 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT {5 Secretary of State O3MAR 16 PM L: 42

DIVISION OF CORPORATIONS

SECRLTARY OF STATE

DOCUMENT # P06000135734 [ALLA} fASSEE FLORIDA

1. Corporation Name

GOLD PLUS MED SERVICES CORP

000145935750
2. #rincipal Office Address - No P.Q, Box # 3. Mailing Cffice Address DBKIbeB_hDIDE““‘DE“' **1 DSD- UE]
18336 Coral Isles Dr 18336 Coral Isles Dr REINSTATMNE@) & '7 __C)?
Suite, Apt. #, etc. Suite, Apl, #, ete, i
4., Qualif
T Bo Busiess n Fonda - 10/26/2006
City & State City & State
8. FEI Number Aophed For
Boca Raton, FL =
0 Boca Raton, FL 26-4436267 Not Appiicatie
Zip Country Zip Country 6.
33408 us 33498 us CERTIFICATE OF STATUS DESIRED [] SB[T!:: B‘“ggf':::;::gfgﬁt‘:":

7. Name and Address of Current Registerad Agent

Name

Grace Franco O The reinstatement fee is imposed, except in

Svast Addrons (7.0, Box Number 18 Not Aecoptabie) circumstances which the entity did not receive
ree regs (P.Q. BoxX Number is Not Acceplable . . . .

18336 Coral Isles Dr the prlorlncftlces. By clheckmg this box, you
are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
Boca Raton FL 33498

8. |, being appointed registered agei/of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of
Registared Agent /Ll ewr Date 3/2/09
REGISTERED AGENT MUST SIGN

L’
8. Names and Strest Addresses of Each Officer and/or Director (Florida nonproft corporations must list at least 3 directors)

Name of Street Address of Each .
Tities Officers and/or Diractors Officer and/or Director City / Stato / Zip
P Grace Franco 18336 Coral Isles Dr Boca Raton, FL 33498

1y

10. | certify that | am an officer or directar or the receiver or trustes empowered to exacuta this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, ihe reascn for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and amurataystgnatum shall have the same Iagal effect as if made under oath.
SIGNATURE: A‘ . 3/2109

3 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




