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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State _ !
DIVISION OF GORPORATIONS 02 HAY -8 ML 45

OF STATE
FLERTA

P97000096342

DOCUMENT #

1. Corporation Name

Medresource Solutions Inc.

= FIN s g e Bl =
-N5/22702--010s3-—-012
2. Principal Office Address 3. Mailing Office Address o Pyl
° o FH¥T43, 7D k43,75
6855 SW 8lst Street Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dats Incorporated or Qualified
To Do Business in Florida 1 ]_/ 12/97
City & State City 8 State
5. FEI Number Applied For
Miami, FL Same 650818257 Not Applicable
Zip Country Zip Country 6 5875
- . Additional Fee required
33143 USA Same Same CERTIFICATE CF STATUS DESIRED}Q far 3 Certificate of Status
7. Name and Address of Current Registered Agent
Name

CT Corporation System

=
Street Addrass (P.0. Box Number is Not Acceptable) . T
1200 S. Pine Island Road f"(:) TR | I
Suite, Apt. #, Etc. _’ﬂ"—
City State Zip Code
Plantation ] FL 33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607{.6505 or 617.0503, F.5.

Titles Officers and/or Directors

Officer and /or Directar

/
. | ( /
Signature of ’&A {- \ 9’
Registered Agent e O\/‘ JOMDFN Data t7 | \
A e A S ) STANT SECRETARY
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Street Add.ress of Each Gity / State / Zip

P Martin J. Bradley, Jr.

616 Herb River Dr.

Savannah, GA 31406

Coral Gables, FL 33134

T Martin Bradley II1

VP | Martin J. Bradley,III 3202 Alhambra Circle
S Martin J. Bradley III 3202 Alhambra Ciréle Coral Gables, FL 33134
J. 3202 Alhambra Circle Coral Gables, FL 33134

on this application is true and accurate, 3

owed by the corporation have been paid and the namgs of individua

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.$., that all fees
listed on this form do not qualify for an exemption under section 119.07{3)i). F.8. The information indicated

352-1040

‘ 7,
SIGNATU RE:/)% L

yd
SIGNATURE AND PED P N, S ?FFICER [¢] EQTO e
yiz) ) 74

A f2012)
e

Daytime Phone #

CRZED81 (8/01)




