PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 75D,

1. Corporation Name

MEDWERKS.COM CORP.

DOCUMENT # P99000080234

Principal Place of Business

100 NE 3RD AVENUE
STE 490
FORT LAUDERDALE FL 33301

Mailing Address

100 NE 3RD AVENUE
STE 490
FORT LAUDERDALE FL 33301

if above addresses are incorrect in any way, ling through incorrect information and enter correction below.

'ﬂ!‘PﬁﬁEICATION FLORIDA DEPARTMENT OF STATE
FOR Kath&rine Harris
Secretary of State - ,
R‘ELNS\!TATEM ENT DIVISION OF CORPORATIONS F E L E D

02 APR 22 PM 6: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SRR A
0\-07

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etfc. 09’ 10’ 1
5. FEI Number Applied For
City & State City & State 65-0994698 Not Applicable
e ie— s = I — -} B f—m = o . . e —

= T $8.75 Additional Fee required

Zip Country Zp Country GERTIFICATE OF STATUS DESIRED (] |NPSue it

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

[Me® | s Domers , Ot oo Dieator ) Gity / State / Zip
Cc NUDEL, JACOB HSL=BARIABRIVE FORT LAUDERDALE FL 33346

100 ME 3D AVE. #UA0 35201
P |BEAZLEY, DONALD FORT LAUDERDALE FL $33%0 38730/

\0D ﬁﬁ 22D AVE #4440

I:]I:";:!‘ r‘?')-e{.:!_':ii:!‘ ::r'nl.l

*»»»130.00 »#1*15U.UU

9. Name and Address of New Regiefered Agent

FREDRACL. T . GOTTUER =5R

Streat Address aBox Number is Ncgoceptable)

8. Name and Address of Current Ragistered Agent

Name

CR2E040 (8/01)

| Suite; Apl—ﬁvo
/ﬁT LAVDERDALE

and accept the obligations of Section 607.0505, F.S.

State

FL

73301

Signature of
Registered Agent

Date LEAMM 2p 2002,

“BEGISTERED AGENT MUST SIGN

>

11. i certify that | garan officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatément application, the reason for dissolutign has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F. S., that all fees
owed by the corporation have been paid and the napfies Y individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ahall hg¥#&'the same legal effect as if made under oath.

qsH,

ﬂ/// 2.

oFFlésn.oaﬂr’ECTon Daytime Phona #

\|seen 21 2000,

Date

SIGNATURE: )5'ACOB \~\\3bF

SIGNATURE AND TYPED OR PFI\NTED NEM




