PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPL , C ATION % FLORIDA DEPARTMENT OF STATE
FOR Gecretary of Siats.

REINSTATEMENT ) DlVlSION OF CORPORATIONS F E L E D
DOCUMENT # P97000019112 98 DEC -7 PM 6: 21
1. Gorparation Name
MEDICOM MANAGEMENT CORPORATION SR T L bRibA
Principal Place of Business Mailing Address o
T o R, ERAREAR R A

If above addresses are incarrect in any way, line through incorrect information and enter correction belaw.
| 4 pate Incorparated or Qualified

at er;e-ﬂddrass It Appl 3. New Mailing Office Address, It Applicacie
] qagr nm l&m_}_’tylt ng\ @,.. . To Do Business in Florida 02@4”997

Suite, Apt.# ate, Suite, Apl. #, etc.
5. FEI Number Applied For

- 5q\ ,554) 3@ l . Mot Applicable

cﬂf M M—’—;\ f . i ::y&sta’cé ' — .
ﬂﬁfH DQ._L ﬁ}nj ) M _ , C.iElfﬂFlCATE r_}F STATUS DESIRED |:| f

7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonp.roﬂt corporations must list at least 3 directars}

Name of Officers ) Street Address of Each
Title(s) and/or Directors Officer andfar Director City / State / Zip
1 2 3 {Do NOT Use Post Oh"ce Box Numbers) 4
B 3 2730-CENTRAL-AVE.

P10 Von Clegve, Son 102 NE 2™ Sute s |BosaARodon, FL 3342

JD‘C’Iﬁ —‘TES 51 —5
—19383#'3-3'--01113:--'—%319
okl e F{obl.

9. Name and Address of New Reglstered Agent

CRAEG40 (5738

Name i
o Nan Cleape.
St tP%;ess {P.Q,,Box Number is Not table)
G50 C.igf Qd;fé B e s
Sr'—'me' Ant # Fio -—..,-- .
State | Zip Code
» . FL | 5543]
h and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registered agenpf the al named corporation, am familiar wi
‘SO0~ REQUIRED . RT

egistered Agent il
4 / 7 REGISTERED AGENT MUST SIGN
11. This corporat[on owes or has paid the current year ' |12/ (See other sida for Information
Intangible Personal Property tax due June 30. Yes ] No on Intanglbls tax )

12. I cerlify that { am an officer or director or the receiver or trustae empowered to execute this applu:at:on as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals Tisted on this form do not qualify for an exernption undet section 119.07(3)(i}, F.S. The inforrnaﬁon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

?@GNATURE:
Date Daytime Phone #




