PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P95000054651 o S3EPR D2 ff [1: 30

1. Corporation Name

i,: o S e
MEDWATCH, INC ILLAN L L L ORIDA
Frincipal Place of Business Malling Address 7
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE 178 SUITE 176
LAKE MARY FL 32746 LAKE MARY Fi 32746
el
If above addressas ari: incorrect in any way, hne through incorrect infariatian and enter corecha t.( hy\ FE NT ]
2 New Principal Office Address, If Apphicatie BN Furit g Gl AAd-oe, 1f Appiicabie 77 IAL A E n B
To Do Business in Florida
B e e o

Sutte, Apt_ ¥, elc. Suite, AptL #, efc.

5 NFE.errumber Applied For
City & State City & State 59-332;‘)5 19 Not Applicable
. e e &
; ) $8.75 Additionat F ired
Zip Counlry 2 :[ Country CERTIFICATE OF STATUS DESIRED [:] Tor » Cortificata of Status
] —_— . - o
7. Names and Street Addresses of Each Oﬂlcar and/or Dlrector (Florlda nanprort corpora'hons must I|§t a'( Ieasl 3 durecmrs)
Name of Officers Street Address of Each
Tllle{s) and/or Directors Officer and/pr Director City / State / Zip
- 2 3 (00 NOT Use Post Office Boa Marmbirs) 4 L o o _
PVST | JENNINGS-LYNN 120 INTERNATIONAL PARKWAY, SUITE LAKE MARY FL 32746

ALLIADCE UNDERWRITERS tel  — — B

| IoDNoNnusSasSl Ot — —4£g
~04/30/99--01 1 26--015
o AERTS0.00 w#*&?BU.DD
Bnnun 85413“—**

R o 1 1 74 30/9;{;1}1 6--U16
EETT S LA DD *1,‘.13 oo |

CR2E040 (9/93)

—_—— —- —— . - J.
J i ) ’ L1 A Q X ! - |
H : ' PO

8. Name and Address of Current Reg!stered Agenl - o 3 Namc and ﬁ{ddmss of New Reglsgr.ediiue;&ﬁ T

T T T Nal‘l\e B B o T T “

LYNN G Yl et UTLE K’ B

N Street Address {F.O. Box Number is Not Acceptable) b

120 INTERNATIONAL PARKWAY 43_%5_1 NTERNATIOOAL . PRuwaY S

SUITE 176 e o . E
LAKE MARY FL 327‘6 C‘gk - i o h N Slale le Code T
/i KE ARY [RL 53740

10. |, being appointed Lthe ragi

Signature of
Registered Agent

gent of the abpve name corporation, am familiar with and accept ‘the obligations of Section 807.0505 F S
A~ AL G
G n/_’)/j_,,_

REGISTE RED AGENT MUST SIGN©

11. This corporation owes or has paid the current year ) . o (S;; mg;, s;,a f:, i;f;auon
intangible Personal Property tax due June 30. Yes .g] No D onintangibfe tax.)

12. | certify that t am an officer or director or the receiver or trustse émpowered to execule this application as provided for in chapler 607 or 617. F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617 .0401, F.S | that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3)}i), F.S. Tha information indicated
on this epplication Is true a ceurate, and my signature shall have the same legal eHlect as if made under path

(Aﬁ// < ﬂ»ﬂ()“ - /)/7/9/ Fu‘o V7L-/ 30

AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OF OR OIRECTOR Do B &

o

SIGNATURE:




