". -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 563594

1. Corporation Name

Medical Industries Holding,

Inc.

2. Principal Office Address
7028 Fish Creek Lane

3. Mailing Office Address

7028 Fish Creek Lane w,?ig?"—f.ﬁﬁ—--ié:7::§§f_!%l. =

Suite, Apt. #, etc.

Suite, Apt. #, ete.

4. Date Incorporated or Qualified |
To Do Business in Florida 6/2 8/9 1

Applied For I
Not Applicable

.75 Additional Fee required

City & State City & Stale
West Palm Beach, FI, |West Palm Beach, FL S ChRdupter 382998081 "
Zip Country Zip Country -
SreL U.S.A. 33411 U.S.A.  centircateor sTaus pesieo ) clroubed
IR R R R
7. Name and Address of Current Registered Agent
Name

Corporanan Seruce Com pany

Sireet Address {P.Q. Box Number is Not Acceptable)

LD\ Haua Streed

Suite, Apl. #, Ete.

‘, City . State Zip Code
- T Talaraossee FL 20\

Signature of

e
8. |, kéing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Asr up

Registered Agent

REGISTERED AGENT MUST SIGN

ARACAGA faniam

e 012 /055
/ 7

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

Titles Officers 222112? Birectors %;Esér‘zndr?;?osrs I(D)ifreEg‘(:)': City / State / Zip
p Jean Johnstone Ray 7028 Fish Creek Lane West Palm Beach, FL
S 33411
Lake Worth, FL 32467
VPST Bradley Ray 7105 Catalina Isle Drive
“:: 5

10. | cerlify 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.

' SIGNATURE: X(WW f/?%n Johnstone Riy, .

g-20-23
561-471-2942

SIGﬁTURE AND TYFE|

OR PRINTED NAME OF SIGNING OFFICERWDIRECTOR

- Date Daytime Phong #




