PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

v
CORPORATION : FLORIDA DEPARTMENT COF STATE
REINSTATEMENT e Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # P4g0000 %7266

WP Medical Te&hno/ojl'efg, Ine.

?M

Fib

ER ;‘“ T@ e TR
2. Principal Office Address 3. Mailing Office Address H"f'l H‘é by g‘% E iﬁt@!&m ?%/O 9
512 NW 187 Ave (S12 Nw (£7 Ave % CR2E081 (12/08] 7 isme
Suite, Apt. #, etc. Suite, Apt. #, atc.
4, DatS Iné:orporated or Qualified I L
. = To Do Business in Florida -

City & State City & State : //A 6 /‘( ?}’g I

- 5. FEI Number Applied For

Pembroke Pines, fL | Pewbioke Pmes , fr c5-0933751 ot pppicane
Zip Country Zip Country
3 30 z 8 .S A . 3 3 0 'J,g A5 A G‘CERTIFICATE OF STATUS DESIRED e

7. Mame and Address of Current Registered Agent

Name

Yuee Zhang

Street Address {P.O. Box Number is No?Acceplable}

1512 NW 18D Ave
Suite, Apt. #, Etc.
City . State Zip Code
Pmbro[ce Pmas FL i 73028

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ty

Signature of
Registered Agent

D O

' REGrs?TEREE»\GE

T MUST SIGN

e 08 /10/ 2004

9. Names and Street Addres)

ses of Each Officer and/or Director (Flori

nonprofit corparations must list at least 3 directors)

Tities Officers :gg}grc,lgirectors gtf?getr?:é?gf Doifriezélt::::r1 City / State / Zip
Pres.! Yuee Zhang 1S/2 NW /57 Ave_ Pewrbrolce Piies | frisd
~

i...i

.t'fuJ = :'

SIGNATURE:

40. | 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. 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 paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

)

——_--_\-—-_d

D%ﬁo/}w(

94447~ 4233

IRECTOR

Date Daytime Phone #




