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DOCUMENT # 94000003932 SLE FLORDZ

1. Corporation Name

Medication Management Technologies, Inc.

i\

N
2. Principal Office Address 3. Mailing Office Address H&ENSTA?EME%%
12920-M Automobile Blvd|12920-M Automobile Blvd O/~
Suite, Apt. #, efc. Suite, Apl. #, etc. ‘-"'1/
i 4. Date Incorporated or Qualified
- To Do Business in Florida
City & State City & State
N 5. FE! Number Applied For
Clearwater, FL Clearwatgry FL 59-3308518 Not Applicabie
% 33765 County g A % 33765 | ™ ysa 6. $6.75 Additional fes 20
) CERTIFICATE OF STATUS DESIRED ] 58,1? :g:::zz:t':::g e

7. Name and Address of Currant Registered Agent

Namea

- Todd Siegel SO00053 79435
=725 == =T 7
WHHETTE. TS weRi. 75

Street Address (P.Q. Box Number is Nat Acceptable)

12920 Automobile Blwvd
Suite, Apt. #, Etc.

City State Zip Code
Clearwater FL 33765
-~

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

RN Y e L]13)>

Registered Agent
REGISTEEED AGENT MUST SIGN J

CR2E081 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Titles Officers Zggj'zro E)ireclocs S(,)tfrﬁe:etrA:r?df?g? SfreEfag': City / State / Zip
DP Todd Siegel 12920 Automobile Blwvd Clearwater, FL 33765
DST | Michael Conroy 12920 Automobile Blvd Clearwater, FL 33765

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, 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 section 119.07(3){i}, £.S. The information indicated
on this application is true and accurate, and mys«gqature shall have the same legal effect as if made under oath.

SIGNATURE: 4 /};AZ-— 727-576-6311

SIG%TURE AND TYPED OR PRINTED}JAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L



Holland 2 Enight TIP
Rmu:t:r’sNam:

315 So, Cslhoun Street
Addre=s .

425-5675
Cliry/Stae/Z:in Phone #
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