PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION g :?i%% Sandra B. Mortham
FOR ¥ Secrelar;f of State
REINSTATEMENT i DIVISION OF CORPORATIONS oo
DOCUMENT # S37074

1. Corporation Name R

MEDILOGIC, INC.
|

Principal Place of Business

P.O. BOX 560219
MIAMI FL 33256

Mailing Addrass

P.O. BOX 560218
MIAMI FL 33256

R O A
REINSTATEMENTO 7 -0

I abave addresses are incorrect in any way. ling through incarrect information and enter corraction below,

2. New Piincipal Oftice Address, If Applicable 3. New Mailing Oftce Address, I Applicable 4. Date Incorporatad or Qualitied
To Do Business In Florida 0371211991
Suite, Apl. #, sic. Suite, Apt. #, elc. ]
& FEI Number Applied For
. . : 65-0249605 oP ]
City & State City & State . Not Applicable
6. . .
i $8.75 Additional F ired
zp Country Zp J Country CERTIFICATE OF STATUS DESIRED [N [ el i
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Stree! Address of Each
Titbe(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PS SAINZ, G A 7765 SW 141 ST. MIAMI FL 33158
Vi SAINZ, M § 7765 SW 141 ST. ST. MUAMI FL 33158
SD0 S e
-07/30, "39--01 116--015
k105875 %] 05R, 75
8. Name and Address of Current Registered Agent 9. Name and Address ol New Registered Agent
Name - £
SANZ G A e
Straet Address {P.O. Box Number is Not Acceptable
7765 SW 141 ST. ¢ plable) g
MIAMI FL 33158 Suite, Apt. #, Eic. ‘1 o
City State | Zip Code

10. [, being appainied the regi

Signature of

of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Ragistared Agent _____

' Dale _ g”t\ \&zl QL

“REGISFEREBAGENT MUST SIGN

11. This corporatio@s or has paid the current year
Intangible Persondarl Property tax due June 30.

{Sea other side for information
on infangible tax.)

Yes IZI/NO D

12. 1 certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | furiher certity t
this reinstatement application, the reason for dissolution has been efiminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F. S
owsd by the corporation have been paid and the names of individua!s listed on this farm do not qualify for an exemption under section 119.07(3){i}, F.S. The infor!
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

1ln

R

TURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy |iefda . Gos

Daytim

32,33 -3

SIGNATURE:




