PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 07 MAY 22 PH I: 21
DIVISION OF CORPORATIONS
SL(‘?[T‘IH L f ._}‘3 1!
DOCUMENT # P24000003932 TALLAHASSEE, FLORIDA

1. Corporation Name

Medication Management Technologies, Inc.

REGISTERED AGENT MUST SIGN

2. Principal Cftice Address - No P.O Box # 3. Malling Office Adcress - ez .
r\ r”n Y3 H { Ty
2003 Gandy Bivd. North 2003 Gandy Bivd. North e A QEQ\F; 40T
Suite, ApL #, etc Sutte, Apt. #, eic. RSt ey
Suite 800 Suite 800 4. Dats incorporeted o uaifed
City & State City & State -
St. Petersburg, FL St. Petersburg, FL Ay Aoptes o
Zip Country Zip Country e
33702 USA 33702 USA CERTIFICATE OF STATUS DESRED[ |
7. Name and Address of Current Registsred Agent
*Ig.dd Siegel Dhe reinstatemon:l fee is irr!pos.ad, excapt_ in
circumstances which the entity did not receive
36850&'“ (FO. givwmmmmuo) the prior notices. By checking this box, you
are certifying the prior notices were not
gadg"bas"" teceived 'and requesting the reinstatemeant
fee be waived,
City State zip Code
St. Petersburg FL {337
8. I, being appointed the registered egert of the sbove named corporation, sm familisr with and socepd the obligations of section B07.0505 or 617.0603, F 5.
Signature of
Regstered Agent Date

9. Names and Streel Addresses of Each Officer enaior Director (Florida nonprofit eorporations mus! st 8 least 3 dimectors)

Titkes OMcars wner Bracions P sdSpmany et hiel Cay / Stme / Zip
DP Todd E. Siegel 2003 Gandy Bivd. North St. Petersburg, FL 33702
DST Michael Conroy 2003 Gandy Blvd. North St. Petersburg, FL 33702
FO0D10O03015253
05223/02-~01318--0T0 #2505

10. 1 certily that | am an officer 6r ditector or the receiver of rusies smpowered 10 execute this applioation ee provided for in chaptet 807 oc 617, F.S. | Auther certily that when fiing
this reinstatement application, the reason for dissciution hes boen efiminated, the corporate neme satisfies the roguirements of saction 807.0401 or 817 041, F 5, thet &l fees
owed by the corpomtion have bean paid and the names of individuals kstad on this form do not quatify lor an exemption contained 1 Chapter 119, F.8. The information indcaled
on this eppication is true and accurate, and my ture shall have tha same legal effect os f made under cath.

Todd E. Siegel, President
HAME OF BIGNING OFFICER O DIECTOR Date Deytene Phone #

SIGNATURE:




