PLEASE READ ALL INSTRUCTIONS BEFOR~E COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JUN "6 PH L}: ’4[}
ELRCIARY OF 5 AT
DOCUMENT # P99000012523 TALL»‘* & FL HIDA
1. Corporation Name
Mediation One, Inc.
2. Principal Office Address 3. Mailing Office Address
1140 Bayview Drive 1140 Bayview Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 2/5/99
City & State City & State
o . 5. FEI umbt-ér Applied For
Ft Lauderdale FL Ft Lauderdale FL 59-2596230 Not Applicablo
Zip Country Zip Country
33304 Ush 33304 UsA 6 CERTIFICATE OF STATUS DESIRED (] X

7. Name and Address of Current Registared Agent

Name
Michaél A. Bernstein

Street (P.0. Box Numbei antAcoaptabIe) IR IR N ) gl
1148 Boa &ty OR 05 D8~ 01048~ e ] 7] G TS

Suite, Apt. #, Etc.

State Zip Code

City
Fort Laudeﬁdale FL 33304

8. |, being appointed the registered agent of] ﬁWamunmrm and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 6/5/03

/ Dﬁ&}l’mbﬁ# Aﬁm MUST SIGN

9. Names and Street Addresses of Each Officer and/for Dirsa@oﬁda nonprofit corporations must list at least 3 directors)

CR2ED1 [10/02)

_ Titles Officers ';ﬁamrif’ |f3iracturs g'{ﬁe:etrmﬁfsgifm City / State / Zip
P/D | Michael A. Bernstein 1140 Bayview Drive Ft. Lauderdale, FL 33304
S —— I

10. | certify that | am an officer or diractor or the receiver or trustee empowered to oxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoltion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and 1 : yme3 of ipdividuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, ang / if]

954-561-4000

Date Daytime Phone #

o y

SIGNATURE:

SIGNATURE AND TYP ?5’ e




