N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ¢%p, FLORIDA DEPARTMENT OF STATE

FOR
REINSTATEMENT

DOCUMENT # P98000057399 9g30CT 1L PH L:30

1. Corporation Name

PHOENIX MEDICAL EXPORT INC.

Katherine Harrls man
Secretary of State Lo uRE IARY OF S1AIE
DIVISION OF CORPORATIONS V150N OF CORPORATION

[ Principal Piace of Businass Malling Address

7530 LYONS RD. 7530 LYONS RO,

COCONUT CREEK FL 3309~ COCONUT CREEX FL-8009%

33073 33073 cpx et L S REERET
Ll g EMEN

_If above addresses are incorrec! in any way, line through incorrect information and enter correction below. k )1 E‘Q i E'%. i

2 New Pincipa! Office Address, ¥ Applicable 3. New Mailing Office Address, i Applicable 4. Dete In rated or Qualified
To Do Businass in Florida
[ Sufe, ARt . oic Sute, Apt 7,10 1908
5. FEI Number Apphied For

City & State City & State Not Applicable

[ 2 T Tount Zi Count & 8
P l niry P niry CERTIFICATE OF STATUS DESIRED [
e
| 7. Names and Street Addressas of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namea of Officers Street Address of Each
Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

3
P"D TP coea Roan O =g 36 LyonsBd. Cotornut Cceel .
5T 33013

S

UL S ST 2 —— 1
~1D£20!83—-U]DB?~~DDB

T 8. Name and Address of Curront Registered Agent 9. NnLe and Alidross of New Registered Agent

I Name
HANNA, DEBORAH Street Address (P.O. Box Number 1§ Not Acceptabie)
7530 LYONS RD.
COCONUT CREEK FL 33007 Sutte. ApL. #, Etc,
City “ Slate | Zip Code
FL

10. 1, being appointed the registered agent of the abcve named cerporation, em famillar with and accept the obligations of Section 607.0505, F.S.
AN NS R
AM A B oo _ {0 ~12~FF

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or §17, F 8. 1 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 or 617.0401, F S, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)i), F.S. The information indicated
an this application is true and accurale, and my signature shall have the same legal effect as f made under cath.

FSS ~

SIGNATU?E:E)JL ]0 - K-G5 4//&_5:7

SIGNATURE ARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Signature: of
Reagistered Agenl <

CRZE040 (8/99)




