PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPiIéﬁTION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood Tl
FOR Secretary of State FiLED
REINSTATEMENT DIVISION OF CORPORATIONS
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DOCUMENT # P94000051065

1. Corporation Name

TECMED EXPORT INTERNATIONAL, INC.

OF SiATE
FLCAIDA

Principal Place of Business Mailing Address

8830 SW 17TH PL
MIAMI FL 33186

9830 SW 117TH PL
MIAMI FL 33186

OO A
STATEMENT o5

If above addresses ara incorrect in any way, ling through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/1 1,1994
5. FEI Number Applied For
City & State ~City &.State - - . 65-0501858 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status

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

Name of Officers

Street Address of Each

: Title(s) 5 and/or Directors 3 Officer and/for Director s City / State / Zip
P PRUSS, NORA M 9835 SW 117TH PL MIAMI FL 33186
) PRUSS, EDGAR G 9836 SW 117TH PLACE MIAMI FL 33186
D DEL CORRAL, JORGE 16940 SW 92ND AVE MIAMI FL 33176
SOl ed49 13
11 Iiif'.-" | F-=-TTOST~-07 #R151T, 18]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g

~PRUSS, EDGAR:G. - . —- e Streel Addrass (P.0,.Box Number is Not Accoptable) g
9836 SW 1{7TH PL g
MIAMI FL 33186 Sute, Apt. #, EIC. 5

Ciiy

State

FL

Zip Code

Signature of y ™~
Registerad Agent W S

[

d corporaticyl, am familiar with and accept the obligations of Sectian 607.05085, F.S. or 617.0&‘;05. F.S.

pato £ D wro?ﬁe, 2603

SIGNATURE:

the same legal effect as if made under oath.

23 0hdser, Wl By By

SIGNATURE AND TYPED OR PRMTED NA’E OF SIGNING OFFICER OR CIRECTOR

Date

-.Daytime Phone #




TECMED EXPORT INTERNATIONAL. INC.

9336 8. W. 117™ PL., M1AMI, FL. 32186-2757- * TELEPHONE (305) 270.0805 * FAX (205) 270.959% *
E-MAIL TECMEDEBELISOUTH.NET

Miami, 23 October 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

" Tallahassee, FL: 32314

Ref: Tecmed Export Intemational, Inc.
FEI Number 65-0501858
Doc.No. P94000051065

Dear Sirs;

We have just received a Certificate of Administrative Dissolution or Revocation,
of our corporate filing with your office.

Unfortunately, according to our records, our office never received the Notices, which
were to have been sent sometime in June, to file a 3003 corporate report.

Cur -‘-\. ny's busi es/s,' geared to export of medical equipment, has come to a practical
stg iih nevdrthefess we are enclosing our check for $150.00, to complete the filing

a poration under Florida law.
Yourass greatly appreciated.
Edgar G. Director
o B EQPthf
Cc: i )

Gucd: Qhecke Vo650 ~F1S2 K

* Excellence Is Our Objective *



