PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS aFORM
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CORPORATION Ry .‘* FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

LELREARY OF STALE

DOCUMENT # 550000032 2/ JACUARASSEE, FLORIDA

1. Corporation Name 5:":":'854':?1 ?_Bbrt! 0
MEDISAN CORPORATION e3/T- 01011 i

—~.I

STATEMENT 050

2. Principal Office Address 3. Mailing Office Address

450 E. 9th Street, 450 E. 9th St., CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florida
Gity & State City & State
: 5. FEI Number Applied For
Hialeah, F1l. ,
? Hialeah, F1. 65-0558201 Not Applicable

2Zip Country Zip Country 6 i

33010 Mia-Dade 33010 Mia-Dade " CERTIFICATE OF STATUS DESIRED]_ [ty

7. Name and Addreas of Current Registered Agent

Name

MEDINA, RAUL
Street Address {P,0. Box Number is Not Acceptable)

450 E. 9th St.,

Suite, Apt, #, Etc. /
City State | Zip Code
Hialegh, F1. FL 33010

n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the ent of the above na

Signatgre of <

Registe! ent

Date 1-1607

/7 REGISTEREQAGENT MUST SIGN

9, Names and Street Addresses of Each Ofﬁcérm Directar (Florida nonprofit corporations must list at least 3 directors)

i N f Sireet Add f Each . :
Titles Officars agg:'iro Directors Ofrfelceer anc:?grs Doiregor City / Stata / Zip
450 E. 9th St.,
D MEDINA, RAUL Hialeah,F1.33010 Hialeah,Fl. 33010
10. | certify that 1 am an offi 7 : tute.lhis application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason fi i it , aeg satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owad by tha corporation
on this application fs true an

/=/(—T7

smnn‘run?nn TYPED @R PRINTED NAME OF SIGNING OFFICER bq\nmecmn Dato Daytinfa Phone #

) 951/22,

SIGNATURE:




