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1. Comporstion Nanie IR

Medical Cable Specialist, Incorporated

3. Maiing Offfce Addkass

2133 OId Fanning Bridge Rd

Stite, At #, ofc

8022 118th Avenue N

St Apr ¥, e

CR2E081 (1/07)

4. Date Incorporated of Oualifiad
Tu 2o Businese in Fiorica

5440738206

10/19/

City & State

Fletcher, NC

iy & State

Largo, FL

Appited S
Mot Appiicable

USA 38732

USA

CERTITICATE OF STATUS DESIRED

[33773

P
7. Neme and Addresa of Current Registsrad Agent

Grace Slater

Tha reinstatement fee is imposed, except in

12615 IOt SN

Suitm, ApL #, Ete,

| Cargo

State

FL

33778

circumstances which the entity did not receive
the prior notices. By chacking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

Signaturs of
Registored Agent

8. |, being appointed the registered agant of the abova named corporation, am familiar with and eccept the obiigations of secbon 607.0505 or 617.0503, F.S.

X r00 LV Zers

Date 5{[9&/&00 7

L
89, Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit cormporations musl list 81 least 3 directors)

REGISTERED AGENT MUST SIGN

ot o bt Stost Ao of e Gy s 2 |
President| (Srace Slater 12615 116th St N Largo, FL 33778 I
vt Andrew Skinner 4 Springside Drive Hendersonville, NC 28792

SIGNATURE:

10. | centify that | am an cfficer or diractor or the recelver or trustae empowered to exacute this application as provided for in chapter 607 or B17. F.S. 1 further certify that whan fillng
this relnstatemant appileation, the reason for dissolution has been sliminated, the carporate name satisflas the requiroments of section 607.0401 or 617.0401, F.S., that all fees
owed hy the corparation have bean pakl and the namas of Individuais listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The iformation indicated
on this application fs true and accurata, and my signature shall have tha same legal effact as ¥ made under oath,

AR08 /%5 yy;

Grace Slater

5f22/2007  727-288-6337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DCate Caytrme Phone #




