2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000090468

1. Entity Name
MAJOR MEDICAL INDUSTRIES, INC.

Principal Piace of Business
19138 N.W. 23RD €T.

Mailing Address
19138 NW. 23RD CT.

FILED
07 JUN 18 PM 1 06

PEMBROKE PINES, FL 33029  1)S PEMBROKE PINES, FL 33029  US
’ f F

2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ [ l

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. ORZP HWW AWW 7

City & State City & State 4. FE| Number ABfed For

69-0955343 Not Applicable
ap Country ap Couniry 5. Corificate of Status Desired [ r§eae;e5q Addiional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

MUNGZ, JORGE R

19138 NW. 23RD CT.
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

the obligatiop g //'- i

clff'.‘-.

', fa-"’

s (Yl

* (NCTE: Registersd Agent signatum regquined when reinstating)

\//"%;T/Z/Z)& 7

FILE NOWI! FEE IS $3006.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD ] Deter it El Cnmge [ Aadition
NAME MUNQOZ, JORGE R HAME

STREET ADDRESS | 19138 N.W. 23RDCT. STREET ADDRESS ot
ory-si-zF | PEMBROKE PINES, FL 33029 CAY-ST-2P T

TE VvSD 3 petete TTLE O Grange [ Addition
HAME MUNOZ, VIOLA A NAME

SIHEL] ADDRESS | 19138 NW. 23RD CT. SIHEET ADDRLSS

CY-S1-2P PEMBROKE PINES, FL 33029 GIEY-5T-20

TLE 7 Defete TITLE [ change [T Addition
NAME NHAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-ZiP CITY-8I-4P

nne £J Delete TWILE [ cnange [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY.ST-2IP CItY-S1-2iP

TTLE U1 Delete TITLE [ cChange [ Adkiition
NAME HAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CIFY-6F-71P

e [ Delete TITLE {Jchange [ Addition
RAME NAME

STRLLT ADORLSS STRETT ADDRLSS

CiTY-ST-2P CHY-SI-7iP

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is [§
of the corporation or the rege
ch’anged oF on an attachg

e an

deoes not quatify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information

accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
ered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
h ail other fike empowerec

/,wf/% D27 AWLD/2) 7

Dayire ftawar

GLAkche® (1IN 1R 107



