PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(:.

k3 ¢35 %,  FLORIDA DEPARTMENT OF STATE
ﬁ%ORATION =g, Katherine Harris
\EINSTATEMENT % g‘; Secretary of State
Ryt DIVISION OF CORPORATIONS

DOCUMENT #56/5’541/

1. Carporation Name

Medical Industries Holdingsy Inc.

3. Mailing Office Address
7028 Fish Creek Lane

2. Principal Office Address

7028 Fish Creek Lane

Suite, Apt. & etc, Suite, Apt. #, etc.

FILED
0ZHAR 13 AM11+20

SELREVARY OF STAT
TALLAHASSEE, FLD%ISA

10000=10234491 ——0
-03/14/02--01Db4--015
#0000 #6300, 00

EINSTATERZ T O™

4. Date Incorporated or Qualified

To Do Business in Florida 6/2 8/9l
City & State City & State
8. FE{ Number <~ Applied For
West Palm Beach, FL West Palm Beach, FL Mot Applicable
Zip Country Zip Country 6 $8.75
K M .[9 Additional Fee required
33411 U.5.A. 33411 U.S.A. CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

E. Scott Nunley, Esquire c¢/o Becker & Poliakoff, P.A.

Street Address {P.O. Box Number is Not Acceptable)

100005 10549 1

Suite, Apt. #, Ete. :' T T RN,
Minth Floor FHRAERD T kel 75
City State Zip Code

Signature of

e the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Sec.Tr.’ Bradley Ray

» Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City f State / Zip
VPP Jean Johnstone Ray 028 Fish Creeck Lane West Palm Beach, FI. 33411

7105 Catalina Isle Drive

Lake Worth, FT, 33467

Dir. Todd F. Walker

442 West Kennedy Blvd., #20(

Tampa, FL 33606

SIGNATURE: ﬁg-_-ﬂl‘ T Loy 0.

10. | certify that | 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. | further certify that when filing
this reinstatement application, the reason for dissoldion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .5, that all fees
owed by the corporation have been paid and the names of 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 shall have the same legal effect as if made under oath,

2- 11200/ (S4M3¢-5L0

SIGNATURE AND TYPEDIGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #

CR2EQBY (9/01)



