|

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

APPLICATION
FOR Sandra B. Mc,r,tham
Secretary of State -
R,Fl NSTATEMENT DIVISION OF CORPORATIONS } ] !‘E... f- D

DOCUMENT #  MO09778 B2 706

1. Corporation Name
1}

SECHE o

MIAMI MEDICAL ELECTRONICS INC. TAL[ 4 ; Q,,;: STATE
HASSEE, FLoRpa
Principal Place of Businass Mailing Address
MIAMI FL 33166 ~HHAM-RE-G0202830"
Fo. by 2209 m
e e EINOTATEMENT 9L gl
¥
If above addresses are incorract in any way, line through incorrect information and enter correction below, tkn%
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 m “985
Suite, Apl. #, alc. Suite, Apt. #, atc.
5. FEI Number Applied For
Ciiy & Stale City & Staie 59-2746817 Not Applicable
6. )
i i ?fl il > re b
Zp Country Zp Country GCERTIFICATE OF STATUS DESIRED [7] Ssn,, Jutamona Fee reduire

7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD HERNANDEZ, HUGO W. 10447 S.W. 23RD STREET MIAML FL
SODN20SES99 s ——6
~02/12/97--01068--001
8. Namea and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent
Name
H DEZ' HUGO W. Streat Address (P.O. Box Number is Nol Acceptable)
10447 SW 23RD STREET e g
MIAMI FL 33185 Suite, Apt. #, Etc.
City State | Zip Code
FL
19 I, being epporntejystered agya above named corporation, am familiar with and accept the obligations of Sectior 607.0605, F.S.
3'3'33:3:3:? 'Agsnt _ Date _“é,‘t{ "93__ I
" REGIS“TEHED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [] on intangibie tax.}

12, | certify that | am an officer or direcior or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | luriher certify that when filing
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that &fl 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 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if made under cath.

SIGNATURE: /‘/ . pdicds, Higo B, rirche  2-0-99 (Fof) A0-234/

SIGN“UNE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR “Date Dayiime Phone #

CROEQ4) (7/96)



