APPLICATION
FOR
REINSTATEMENT

1, Corporation Name

DOCUMENT # P95000047917

MEDICAL MARKETING RESOURCES S.E.,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATICNS

INC.

Principal Place of Business

Suite 309, Box Blé

4701 North Federal nghway 4701 North Federal H

Mailing Address

Suite 309, .Box Blé

Lighthouse Point,
33064

Florida

11 above addresses are incorrect (n any way, ine lthngh incorrect information and enter correction below,

Lighthouse Point, F1l

33064

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5 FLORIDA DEPARTMENT OF STATT

) a g
S H?é}s
TALCA St i,
ighway
1i3‘35%é3€§35 300 L

DO NOT WH\Tgk gﬂSQgACE ****QDD UD

2. New Principaf Office Address. Il Applicable

Suite, Apl #. etc.

3
A, City & Stale

Title(s)
1 2

P/S/
T/D

3 Now Mallmg Address, If Applicable

4. Dale incorporated or Qualified
To Do Business in Florida

Suile, Apt #, etc.

Zp [ Counley
Ll
? Names and S1reel Addressm of Each Olhcer andt‘or Dlreclor (Flonda nonprofit corporatians must list at least 3 directors)

‘Name of Otticors
and/gr Directors

Annie M. Miller

12w

“City & Slate

. "'_"mn‘lry—ﬁ

6/20/95
6. FEI Number [ ied For
65-0588830 e
6.

CERTIFICATE OF STATUS DESIREC [ | 58

7% Additional Fee required
for a Certldicate of Status

Streat Addross of Each
Officer and/or Director
3 {Do NOT Use Post Office Box Numbers)

City / Stale / Zip
4

4701 North Federal Highwd
Suite 309, Box Blé6

1y Lighthouse Point,

Florida 33064 {

Chartered
343 Almeria Avenue

10. |, being appmnlgt&&rg;g!&:r ag&nl

Signatura of
Registerad Agsnt By H

1.

lease the

under oath,

SIGNATURE:

Coral Gables, Florida 33134

g

)
)

i

8. Name and AdUrass of Currenl Ragislered Agem

9. Name and Address of New Reglstered Agent

The Law Firm of Lawrence J. Spiegel

Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Neme
Ssgegel & Utrera, P.A,, d/b/a Amerilaw

Strast Address (P.O. Box Number

343 Almeria Avenue

is Not Acceptable)

Suite, Apt. #, Etc.

CR2E040 {%/95)

City

Coral Gables

State

E s

Date .

Yes D No [:]

{See other side for informalion
on intangible tax.)

12. | do hereby certity that the information supplied with this filing is volumarily furnished and does not qualify for the examption slaled in Section 118.07(3)(x), Flonda Statutes. | re-
wsion of Corporabions from any hiabiily of non-comphiance with Section 119.07(3)(k) in the event 1hat the information supplied is daemed exampt from public access. |
certify thal | am an officor or direcior or the receiver of Truslee empowered to execule this apptication as provided for In chapter 807 or 817, F.S. | further centify that when filin

this reinstatement apphcation the reason for dissolution has been eliminaled, the corporate name satisties the reguirements of section 807.0401 or 817.0401, F.S,, and that all
fees owed by the corpgmtlo have bcen 'ﬂd The mforma\lon indicated on this application is true and accurate, and my signaiure shall have the same Iegal eﬂect as if made

Annie M., Miller

{6 OFFICER OR DIRECTOR

6/8/98

. (954)943-8850

Date Daytime Phane #




