. PLEASE BEAD ALL IHO I HUL HUND BLEFORE Guvie Le Hea Trio | DML
APPL'CAT‘ON e ‘.':'5';; FLORIDA DEPARTMENT OF STATE
FOR 'ﬂt;& i-t;.. Sandra B. Mortham e

Secretary of Slate i e L
REINSTATEMENT -

lHVI |ON OF‘ CORF’OHA‘IION‘;

B (1] l'-u Ve .

DOGUMENT # P95000028218 SUUTY T T om0

1. Corporalion Name n
MEDCHOICE INFUSION, INC, T o el

ALl cear LGLIA

Bidipal Place of Business Wating Addess T
12349 S.W. 53rd Street, Suite 205 100002 2211 -
Cooper City, FL 33330 -0&/C JBS-—DIDB?—ﬂUJ

#RERI00, 00 #9000, 00

It above addresses are incorfect in any way, ling |hr0uql| in

"3 New Principal Olice Address, It Apphicable 3N

tinformahion and enler correction below

aiing Olfico Address, if Applicable 4. Dato Incorporated or Qualified
To [k Business in F lotida

“Suite. Apt. #, etc. 777 7| Suile. Apt 8wt T . o
5. FEI Number
“City & Stale T T Cwyasate T 65 06 1948 1

e 6 4,75 Additondi Fe requlret

CERTITICATE OF 5TATUS DESINED [ [NSMramniisaienin weis

7. Names and Slre t Addresses ol Each O Vnccr and.'m Duoclor (F ndn nong carporano ust hist al lcasl 3 d

T T T T Name ol Oftcers - 7T 77 Stieot Address of Each ) o ) - )
Tile(s) and/or Directurs Ollicar and/or Direcior Cry / Siale ! Zip
1 e k8 (DONOT Usc Post Oftico Box Numbersy ] 4 L .
P,S\Ts| fonere b. Stevens 12349 S.W. 53rd Street Cooper City, FL 33330
o . | Suite 205 ___ B . -

o ATEMENT A5G TS

— e e e

E&. Name and Addmss oi Currcnl neglstered Agonr

Jeffrey 8. Wachs, Esq.

c/o Doumar, Allsworth, Curtis et al
1177 S5.E. 3rd Avenue

Fort Lauderdale, FL 33316 | Suite. Apl . Eic. 0 T T T T T T e e e

Name

“Sireet Address (.0, Box Numbier is NO1AcCeplabie)

oy T N ' T I %ub;l?lpt:mu-

1710, 1, being appoini stered agent of the above named corporation. am familiar will and accepl the obiigations of Section 807 6505, F 8

)J (4{/{14 (o bae S TS
REGISTENED AGENT MUST SIGN

Signature of
Regsterod Age

11 . T p ra“on owes or haS pa'd the Current yeal' (See other side for nformalion
___Infangible Personal Property tax due June 30. _Yes D No D on mtangtble tax )

12. | certily that { am an oflicer or direclor or the receiver or iuslee empowered 1o execule his appheaton as provided for in chapler 607 or 617, F.S 1 lurther conlify that when filirw)
this reinstatement application, the reason for d!sqolutlon has heen elminated, the corporate name sabsties the requireiments of section 607 0401 or 617.0401, F.S | that all fees
owed by the curpomlmn have bgen-pai ity of individuals hsted on this lorm de nat quably for an exemplion under section 11907(3y(1). F.5. The ||||blnmhon inchealed

3 fe shall have the same legal eflect as sf made under oath

SIGNATURE:

SIGHATUHE AND TYPED ONR PRINTE D HAME OF SIGHING OFFCER ON DIRTCTON Date 1 Latene Phonee #

CR2E240 {1 884




