W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # P4%0000002\0

1. Corporation Name

MEDWEAR, INC.
MU e s o L g
04709/ 040101 1--020 %450, 00
TS e e T f"ﬁ‘-”_ oo '—“::“'-‘?x
2. Principal Office Address 3. Mailing Office Address L )d u \..Li . }[ o .,:.:.;.j 1 02 A (_2}4:’
2100 45TH STREET { SAME) e
Suite, Apt. 4, etc. Suite, Apt. #, elc,
Bl11 4. Date Incarporated or Qualified
: To Do Business in Florida 01/02/98
City & State City & State -
WEST PALM BEACH, FL . B 5. .FEI Number Applied For
65-0804784 Not Applicable
Zip . Country Zip Country 6 5875
. /2 Additiona!l Fee required
33407 U.S.A. CERTIFICATE OF STATUS DESIRED [ Aaiisuigivbioiuibo
7. Name and Address of Current Registered Agent
Name

MINDY HELLER
Street Address (P.O. Box Number is Not Acceptable)

2100 45TH STREET. "~ ™. :,}:_(
Suite, Apt. #, Etc.
Bli1
City State Zip Code
WEST PALM BEACH FL 33407
e —
8. |, being appointe: ‘agent of the above name c oration, lamlilar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
V
Signature of / / /
Registerad Agent - "‘E Date —g 02 L? é/'
/hEtj /S'T D AGENT MUST SIGN e /
9. Names and Street Addresses of Each Oﬁiéer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1 Name of Street Address of Each . )
Titles Officars and/er Diractors Officer and/ar Director City / State / Zip
MINDY HELLER 2100 45th STREET, STE_Bll WEST PALM BEACH, FL 33407

PRES. . -

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.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been elm} Fiated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the oorporatlon have been pald and the names of individyrals Ji

Date

Daytime Phene #




