OMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE
FO SR IR Katherine Harris o
AT Secretary of State
REINSTATEMENT \;d'cnj DIVISION OF CORPORATIONS FILED

DOCUMENT # P93000076911 990CT 19 PM 3:35

1. Corporation Name

wui OF STATE
MEDECOM MARKETING, INC. SECRE1Ruts OF > 4
' TALL AHASSEE, FLORIDA
Principal Place of Business Malting Address . )
% CHARLES R. PETERSEN % CHARLES R. PETERSEN | ﬂ
19029 US 1B N 19029 US 19N ;
CLEARWATER FL 34624 CLEARWATER FL 34624 q
If above addresses are incorract in any way, line through incorrect information and enter correction below. RE‘NSTATEMENT q
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date ) ated or Qualified
To Do Business In Florida 11m1“m
Suite, Apt. #, elc. Sulte, Apt. #, etc. .
5. FE{ Number Appi
City & State City & State 59'32 16784 Not Ap
- - 6. S8 75 Addilional Foe requinee
7 Gountry 7o Cotntry CERTIFICATE OF STATUS DESRED [[] DRSPS s

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Esch
1'ntlca(s) 2 and/or Directors 2 Officer and/or Director ‘ City / State IZIp‘
PSTD | PETERSEN, CHARLES R 19020 US 19 N. CLEARWATER FL
TROOoOOI02G20T——8
--10/27/93--01054--021
8. Name and Address of Current Reglistered Agent $. Name and Address of New Registered Agent

Name

mﬁ"; QC::ARLE SR Sirest Address (P.D. Box Number is Nol Acceptable)

CLEARWATER FL 34624 Bulte, Apt. , EiC.
Chiy State | Zip Code

FL

10. 1, being appointad the rgpistered agent o%bove named corporation, am famiiar wilh and acoept the obligalions of Section 6070505, F.5.

. i ) ) . PR E fn X 5Py f'%
Signature of . ‘Y 3 oy o XX . L q
Registered Agent M ] T %‘ } FEet o Date 'Io ‘? Z

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diraclor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction +18.07(3)()), F.5. The Information indicated
on this application Is true and accurate, end my signature shall have the same legal effect as If made under vath.

SIGNATURE:

gD wsy Gy

SIGNATURE AND ate

CR2ED4D (899)




