PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ZS;;_‘ FLORIDA DEPARTMENT OF STATE EILE
§ Secretary of State

DIVISION OF CORPORATIONS 08 NOY 20 RH O 5%

CORPORATION
REINSTATEMENT

71 o Qe tany UF STATE g
P(c)?L:JMNEmTT# ° 035 . mft,rm Abr;)EE FLLORIDA

MEDI-TECHNICA EXPORT,INC. REINSTATEMENT

12141311
11 «’ -'i I3--01050--001  #¥303, 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
233 Palm Ave 233 Palm Ave CRZED81 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 08/06[1 a91
Cily & State City & State
. . . . 5. FEI Number Applied For
Miami Beach, FI Miami Beach, FI 650313597 Mo Aopicatis
Zip Country Zip Country 6. S8.75 Addi F |
itional Fec require
331 39 usa 33 1 39 usa CERTIFICATE OF STATUS DESiRED - for a Certificate of Slaqlus

T. Name and Address of Currant Registered Agent

Name . . .
Christopher G Besu D T.he remstatemen-t fee is Im.pos?d, except. in
circumstances which the entity did not receive

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

233 Palm Island

the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
Miami Beach FL | 33139
8. |, being appointed the rogistered agght of me wve named oorporatlon argrfamiliar with and accept the obligations of section 6070505 or 6170503, F.S.
Signature of —
ignature of
Registered Agent Date 11-1 4‘2008

REGISTERED AGENT MIST SIGN To—

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

Tiles Offcers andlor Directors Offcer andlor Birocior Ciry/ Steta 1 Zip
P Christopher G Besu 233 Palm Ave Miami Beach/ FL / 33139

10, | cerify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation haye-been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is trus-8nd aggurate, and my signature shall have the same legal effect as if made under oath.

r—

SIGNATURE: / — J. Christopher G Besu 11/14/2008 305-984-7136

|
SIGNATORE AND WPWINED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phona #




