o ;‘».—,:__‘. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-£QRM.

FLORIDA DEPARTMENT OF STATE iy
CORPORATION /4% Katherine Harris T .
REINSTATEMENT gl Secretary of State 00FEB-) py
N DIVISION OF CORPORATIONS “1 3: i" 5

SECRE"’”&H“ : -
DOCUMENT # P4 86000110 TALLAHASSES. @ ol

1. Corporation Name

MeDHA  SYSTEMS TNCy

CODOO021 201 2T
2. Principal Office Address 3. Mailing Office Address __n ~ ,tlj 3.; : j ":I 1 GE‘?"‘DEE
517 WHITTINGBaAmPL  BTT7 WHITTIN GHam PL SERRIND 7T ERRRIDD. 75
Suite, Apt. #, etc. Suite, Apl. #, elc.
4. Date Incorporated or Qualified
_ ____To Do Businessin Florica Og{ lg', ‘ch?g. I
‘City & Slate” City & State
LAKE MP\R‘f, L LAKE MP«QV FL__ 5. FEINumber Applied For I
) b—cr _35 27 75 7 Not aApplicabie
Country Zip Country 6 ]
3274¢ 0SA 227 4¢ UsA CERTIFICATE OF STATUS DESIRED £ i o8 required
7. Name and Address of Current Registered Agent :
Name
BHAaskARA REDDY DANDO
Street Address (P.O. Box Number is Not Acceptable)
577 WHITTING W AM gL,
Suite, Apt. #, Ete.
City . % VSfale Zip E‘.de
LAKE  MARY, ATFL | 3254
8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaj .?Sfrs%ction 607.0505 or 617.0503. F.S.
; “% ;S
Signature of %m.ﬁ—& PR
Registered Agent A"\L ..%h;‘y Date _O_\_) lq. ! 2000
REGISTERED AGENT MUST SIGN "X
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must |is east 3 directors)
- Name of Street Address of Each . '
Tites Officers and/or Directors Officer and/or Director City / State / Zip
[ N — B —— A ——
| PRESPENT—BTFAS LARA R. DANDO| 5TT e A AEE T MARY 43274,

S
e ISIREEcHh AT BTt liTT N GHAM Py L —bArbe—pmaRy e 2024

PD | BRASkARA R. DANMDU | 577 wwiTTINGHAM P¢, LAKE MARY, FL 2274(

ST NIREESHA DANDIO 597 WHITTINGHAM PL, LAKE MARY, TL 3274,

M NI

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 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MC-O—L‘-%,(BHasKARA R- DFWBU) Oth{zaoo qU7-32¢ - ??MT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #

CR2E0B1 (%/99)



