&

800 Z2z2 1222
CAPTTAL “CONNECTION 850 222 1222 09/21 '99 09:24 NO.089 01/02
PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

giws  FLORIDA DEPARTMENT OF STATE FILED
APP[;(C;QT’ON 4 “’f\i}i ~ Katherine Harris

B . ¥ Secretary of State 03 MAY -9 AMI0: 38
REINSTATEMENT \“1&53:_-.9&*}'/ DIVISION OF CORPORATIONS
TARY OF STARE

pocumMenT # \[B[ Mo+ ] AT,

1. Corporation Name

MEDICUS COMPANY, INC.

Principal Place of Business Matting Address 1=
' -5 423

(i i

18 14 Dl
1455 NW 14th St. : 1455 NW 14th St. “’*IEDB-' 0wl 200,00

Miami, Florida 33125 Miami, Florida 33125 q' [ FD
vl
It above addresses are incomect in any way, line through incorrect infarmation and enter cmrecﬂén below. HEI
. New Principal Office Address. If Applicable - 3. New Mailing Gffice Address, If Applicable . 4, Data Incorporated or Quaified

To Do Business in Fiorida

Uite, Apt. ¥, elc. Suite, Apt. #, eic. , 4127192
F . 5. FEI Number Applied For

iy & Siate City & State ] ' 65"0329 606 Not Applicable
B : B- ’
Zip Country <ip Country CERTIFICATE OF STATUS o=sIRED [

A Q

7. Names and Sireet Addresses of Each Officer and/or Cirector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors - . Officer and/or Director . City 7 State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4

|
D’V’E’S Lazaro Vilarchao 1455 NW 14th St. Miami, Florida 33125

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstersed Agent
Name

Vilarchao, Lazaro Street Address (P.Q. Box Number is Not Acceptable)
1455 NW l4th St.
Miami, Flofida 33125 Slite, ApL. ¥, Elc.

City ' Etate | 2ip Code

0 . FL

10. 1, being eppointed the refister bdvé, named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pate . 2/8/00

Signature of
Ragistered Agent _

REGISTERED NT MUST S1GN

11. This corporat A owes the current year {Ses other side for information
Intangible Pedsonal Property Tax due June 30. ves L1 No OO onintangiola x )

12. [ cenify that | am an officer orflirdctor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | fusther certify that whan filing
this reinstatement applicationf thelreason for dissolution has been eliminated, the corporate name satisfies the requirsments of section B07.0401 or §17.0401, F.., that all fees
owed by the corporation havd been paid and the namfys of individuals listed on this form o nol qualify for an examption under section 119.07(3)(i}, F.S. The Information indicate
on this apphcauon is trug andlaccukate, and my signatuye shall have the sage legal effect as i mads under oath,

5/8/00

O NAME oEsl/GmNG GFFICER OR DIRECTOR o B




