e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WJSLEOHM

CORPORATION FLORIDA DEPARTMENT OF STATE 0LFEB | AHII: 49
REINSTATEMENT Secretary of State
] DIVISION OF CORPORATIONS QECE LAY 08 STRTE
el TALLA e FLOTA
HOCUMENT # Peg000044964

1:%omoration Name

MEDICAL RESOURCE CAPITAL MARKETING

bein s TATEMENT 00

2. Principal Office Address 3. Malling Office Address ) AT p i R | gt A 3
880 SW 155 COURT 880 SW 155 COURT S I VI T 350,00
Syite, Apt. #, elc. Guita, Apt. #, elc. _
— et e R it i e e e E i i S o R TR R R ;4._Da.te,lncorporatedor.Quaﬁﬁed- e = ,- l.___ o
To Do Business in Floida (05/14/1999 I
City & State City & State |
8§, FEi Number Applied For
MIAMI, FL MIAM!, FL 65-0934361 Not Applicalile
Zip Country Zip Country 6.
33194 33194 CERTIFICATE OF STATUS DESIRED [ ‘
4—.
7. Name and Address of Current Reglstered Agent
Name
ROBERTO Y. FANJUL
Street Address (P.O. Box Number is Not Acceptable}
150 SE 25th ROAD # 5C
Suite, Apt. #, EtC.
Cit[y State Zip Code
MIAMI FL | 33129
e ’a‘
8. ), being appoinied the reg tered agepve above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8. =
i of \ . g
sgmard W o z-z00¥ |
" T\~ REGISTERED AGENT MUST SIGN ! S

. Narmes and Street Addresses Each Officer and/or Director {Florida nonprofit corparations must list at jeast 3 directors)

Oficers ana/or Direcors Soat Addrose of Each ety State/ 2
PD ROBERTO Y. FANJUL 150 SE 25th ROAD # 5C MIAMI, FL 33129 Yy

——
~

10. | certity that | am an officer or director or the receiver or tustes empowered 10 execute thig application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, Ihe reasan for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation been paid and the names of individuals listad on this form do not qualify for an exemption under section 11 9.07(3)(i), F.8.The information indicated
on this application is tru rate, and gy signature shall have \he same legal effect as if made under oath.

215~ 230% /9@3 Yy 7798,

aytirne Phons §

SIGNATURE:
SIGNATURE AND ﬁ{ﬁn oy PUNTED NAME OF SIGNING OFFiCER OR DIRECTOR




