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1. Corporation Name

MEDWERKS.COM CORP

< . LR T =
. Principal Office Address Matling Office Address ifL = ég Y W .‘ 1 oL{ Dé

335TAS GlAs way | 355TAEGlAs way *“%RZEOB{(;JZ%;U J

r*"“----—;d':_._.

i#’le A?é:%tc Suite, Apt. #, etc.
3 # 3703 4. Date Incorporated or Qualified

: To Do Business in Florida 09/1 0/1 999
Fy & State City & State

ORT LAUDERDALE , FL | FORT LAUDERDALE, FL | % gE“4§94598 Apptied For

Not Applicable

Count

%3301 USA 33301 USA & cnreionteor staus oesrco 7] ol

7. Name and Address of Current Reglistered Agent

Namae

JACOB NUDEL

Street Address (P.O. Box Number is Not Acceptable) 333 LAS OLAS WAY

VSuile. Apl. #, Etc. # 3 703

" FORT LAUDERDALE FL | % 33301

8. |, being appointed th& repistered fgent Af th vg named corporatiof, am famfliar wﬂh and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agem{ Date

/_ 92 A{ REGISTERED »)p’ENT M%T SIGN
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9. Names and kt:@(‘\ddresses of Each Office\r andfor Director (Florida nonprotit corporations must list at least 3 directors)

Tites Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P JACOB NUDEL 333 LAS OLAS WAY #3703 |FORT LAUDERDALE FL, 33301
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10. | certify that | am an officer or directar or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has begn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.5,, that all fees
owed by the corporatio have been paid the nagfies of indjfgduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is truaccurale. 2| y sigifature, ave the same legal effect as if made under oath. / /

sncmrruaf\mmoéboa PRINTED NAI(E OF SIGNING OFFICER OR DIRECTOR cy(s [ Daytime Phone #

SIGNATURE:

./




