PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- FILED

03 MAR -7 PH 3: 24 .

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT IR Secretary of State
\ I\ o 3 DIVISION OF CORPORATIONS

DOCUMENT # pq%ooqulH

1. Corporation Name
MEDICAL DISCOUNTS LIMITED, INC.
2. Principal Office Address 3. Mailing Office Address
—8531 Carrie’bane = ~ ~ *"~ = |*8531-Carrie Lane = = = ~f§=—~ - -
Suite, Apt. #, etc. Suite, Apl. #, efc. ’ ‘ :
. 4. Date Incorporated or Qualified
: T: Do Business in ?:rlorida 11 ‘20'98 I
City & State City & State . i
, . 5. FE! Number " | Applied For
Serasota | Florida Sarasota Florida 593544659 Ty e——
Zip Country Zip Country 6. 875 Aduitional F
Y/ 8. diditional Fee roquires
34238 Sarasota 34238 Sarasota CERTIFICATE OF STATUS DESIRED 7] RSO nAe
T+ Name and Addrass of Currert Registered Agent
Name
I Steven W Swank _ ‘ l
Street Address (P.O. Box Number is Not Acteptable) . - p— — s,
I 8531 Carrie Lane OO0 2640370
L1 40 ST T Walatnl P el | b ld T
Sils, Apl # Elc. LI IO P8 I I N O O O T [ it o P Lt T {5 .

Zip Code

City
Sarasota

8. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 17,0503, F.S.

Signature of

Registered Agenl Date
REGISTERED AGENT MUST SIGN

S AR _

9. Names and Sireet Addresses of Each Officer arxt/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZEDB1 (10v02)

Narme of Street Add of Each
Rr_m.es-a - e 2Officers and.fzr-Di.ractors--{‘.;_-_—-—‘- e | e, ‘Oﬁw.mdﬁrsoirecbh . S - _;leypr- — ezl
Pres Steven W Swank 8531 Carrie Lane Sarasota, FI
|sec John Bortoli 8531 Carrie Lane Sarasota Fi

10, | certify that | am an officer or diractor or the recefvar o trusiee empowsred to execute this application as provided for In chapter 607 ar 617, F.5. | further carfify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comoration have been paid and the names of individuale listed on this form do not qualify for an ion under section 118.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. ,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327
TALLAHASSEE FL 32314

R R Tt celntiie T o SR e~ T L, e T = E s T el Zooa

DEAR SIR OR MAM, ol

BECAUSE OF AN ADDRESS CHANGE AND MY NAME BEING SHOWN AS
STEWART INSTEAD OF STEVEN, WE DID NOT RECEIVE OUR YEARLY FILING
APPLICATION. I ASK THAT YOU WAVE THE PENALTYS. PLEASE FIND OUR
CHECK IN THE AMOUNT OF 308.75. PLEASE SEND COPY OF RENEWAL AND
SEE THAT I ADDED 8.75 TO THE 300.00 FEE.

THANK
N SWA

B i T ) - R S e

-



