PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name = 1Y oF o7y £

SSEE FLORIDA

THE MED ED GROUP, INC.

Principal Place of Business Mailing Address

1709 BOGA RATON GLUB BLYD. #6 1709 BOCA RATON CLUB BLYD. #6 ”" ‘“‘ | ||| m “” ||||i m“ "j“ m, m'
BOCA RATON FL 33487 BOCA RATON FL 33487
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If above addresses are incorrect in any way, line through incorrect information and enter correction below, :; avhuet o ad taoy u._.._..' it
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
) _ _ To Do Business in Florida - “01 01 1999__. — —
Suite; Apt. #, eic. j Suite, Apt. #, etc. i I I
5. FEI Number . Applied For
City & Stale City & State 650803207 Not Applicable
6. - .
_ - 75
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SB,O, e oy aoauired

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

o [, g , iz [ e
P MARTINEZ, CECILIA A 17094 BOCA RATON CLUB BLVD..#6 BOCA RATON FL 33487

O e,
m%'?,-fnwruﬂsmm- N4 x‘i:'#él.:lll"lﬂ

8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent

— Name =
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MARTINEZ, CECILIA A Street Address (P.O. Box Number is Not Acceptable} g
17094 BOCA RATON CLUB BLVD.#6 g
BOCA RATON FL 33487 Suite, Apt. #, Ete. °

‘ City State | Zip Code
FL

10. I, being appeinted the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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Signature of [leng s =.\| 1 ‘ ) |

Registered Agant wad PN el e e L . Sate
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or §17, 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
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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 oath.

JOR(-0% 36l P75 3%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEj OR DIRECTCR Data Daytime Phona #

SIGNATURE:
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(@) WMedEd Group

October 21, 2003

Dear Sir / Madam:

Please find enclosed a check in the amount of $150 00 for my annual application of
remstatement Please know that I did not receive this form until two weeks ago and
thereforef ‘I am sending it to you now with iy payment. Please accept my apologies for
bemg late: Due to my mother’s.illness for an extended period of time and her recent
death, I did not realize that I had not received the application. If you have any questions,
please feel free to contact me at 561-995-8947.

Sincerely yours,

Cecilia A7 Martinez
President
MedEd Group, Inc.
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The MedEd Group, Inc. « 2901 Clint Moore Rd. #154 « Boca Raton FL 33496 = Tel: 561-995-8948 « Fax: 561-988-0669



