PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Seacretary of State
REINSTATEMENT meor comomTns FILED

DOCUMENT # P96000075349 JRMAR 26 AMI0: 3

1. Corporallon Name

:CRETARY, OF STATE

MED, LINK UNIVERSAL, INC. R RSSEE, FLORIDA
Prlncleal Place of Businass Malling Address

i i MR L
SUITE B4 SUITE B-124 -

PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

REINSTATEMENTL, ]

If above addresses ara incorrecl in any way, 1ine through incomrect information and enter correction below,

7. Nemes and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

2. New Principal Office Address, Il Applicable 3. New Maiting Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/1 1”996

Sulte, Apt. ¥, etc. Suite, Apt. #, elc.

&. FEI Number Applied For
Chty & State City & State é C-06 q 000 Nol Applicable

6.

; $8.75 itional rguired

Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [} |SAROSGsehibo i

Name of Officers Street Address of Each
Title(s) ang/or Direclors Ofiicer and/or Diractor City / State / ZIp
1 3 (Do NOT Use Post Office Box Numbars) 4
D WONGKITTIROCH, KITTISAK {251 BONNIE BLVD., SUTE B-124 PALM SPRINGS FL 33481
4 ﬂ
1 p
3ot
200002473393 ——0
~03/31/98--01044--012
#5900, 00 *ka300.00
B. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent
Name
WENGKITTIROCH, KITTISAK
1 BONNIE BLVD. Streat Address (P.0. Box Number Is Not Acceptable)
SUIE B-124 Sulle, Apt, ¥, .
PALM SPRINGS FL 33461
City State | Zip Code

10. I, being appaointed the %@ abovg named cogro ion. 'amiliar with and accept the obligations of Section 607.0505, F.S.
Sighature of %——M e — 3
Registered Agent Date o3 / < / ? g,

REGISTE}(EPf AGENT MUST SIGN

11. This corporatlon owes or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. ves [ ] no [ on Infangile tax.)

12. | cantify that | am an officer or director or tha recelver or trustee smpowered lo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fliing
thie reinstatement application, the reason lor dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatlon Indicated
on this application is frue and accurate, and my signature shall have the sams legal effect as If made under oath.

SIGNATURE A"‘L ?é} 4 4-'-'-———\/*'/77/5’9/( hmnxgﬂ,-;?? 03 /2 a /)Ty

?(GNATURE AND TYPED OR PRIN DAAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
‘-l 3 o s W P ™ s

CRZEDAD) (B/97)




