APPLICATION FLORIDA DEPARTMENT OF STATE/
FOR Sandra B. Mortham ¥
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS Bl ER i
DOCUMENT #  PQ5000007938 96 DEC 19 PH 2:38
1 Comernton tame SECRETARY OF STATE
MED-E-KWIK EQUIPMENT COMPANY, INC. TALLARASSEE FLORIDA
Principal Place of Business Malling Address

JUPITER FL 33458 JUPITER FL 33458 !
If above addresses are Incorrect in any way, line through incorrect information and enter carrectlon balow. E MEN

2. Naw Principal Otfice Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incomarated or Qualified
To Do Buslnoss in Florida ’31 ,1

Suite, Apt. #, ate. / Suita, Apt. #, etc. -
—~ - / 5. FEI Number Applisd For

Ciy & Stae Ciy & Siale ’ 65053 —-8Y 357 [ Asplicatl

6. 58 75 ﬂddluon'n For rnqmmd

Zip Counlry Zp Country CERTIFIGATE OF STATUS DESIRED D dpr n Corlmcam ol S!:llus -

7. Names and Streat Addresses of Each Otficer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Namo ol Officors Straol Address of Each
Title{s) and/or Directors Officar andfo; Director City / State / Zip
1 2 a (Do NOT Use Past Olfice Box Numbers) 4

pes. | Helayne Schretber | 42 N oravsE AUE | TUPITER  FL 5’3‘158/

T, | Revyen Corep) | 412 vorangerVE, | JVPITER, FL 3315y

rol0020370
~12/24/ SB--BI 1533?-000 R

8. Name and Address of Current Registered Agent 9. Name and Address of Novr Reglstered Agent
Namo
ER' HELAYNE Streai Addross (P.O. Box Number I8 Nol Accoplabla)
812 NO. ORANGE AVENUE STE. S4~ =

JUPITER FL 33458 Suite, Apl. #, EIG.D
-14

- City r State } Zip Codo
FL I

10 Jng appainted tho registered ggent of tha abovo name ratlon, am familiar with and accopt the obligations cf Sectlan G07.0505, F.S.
P Y. X ¢ pa=e gy
L gnoturd of ﬂ A : ‘Q / 4 2! it

Regisiered Agont v Bar Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Soa othar sida for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [X] on intanglblo o}

12.1 cenity that | am an officor or director of tha recalver or trustee ompawared to exocute this application aa providod for In chapler 607 or 617, F.8, | furthor corlify that when flling .
his reinstalemont application, the reason for dissalution has boon eliminated, the corporate name eatisfies tha roqulraments of gection 607.0401 or 617.0401, F.S., tha! all foes
owad by the corporation have beon pald and the namos of individuals listed on thia form do not quality lor an exemption under section 118.07(3){)), F.S. The infnrmnuon lndicnied
on this application is truo and accutato, and my signaturg shall have tho same logol offect as Il made undor oath,

SIGNATURE: _%: '@QWU‘&V\ Cotoi ©: URBUVEN COHEN  [2-146-94 54575 ”?’

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Doytimoe Phone #
. i




