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

APPLICATION aiiian
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000048242

1. Corporation Name

TRIPLE O MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address '
9000 2000

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

It above addresses are incomrect in any way. line through incorrect information and enter correction befow. lo / 2 Z a Z O ‘I 0 ' &) I L ; QL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified N

To Do Business in Florida 05’15’2([]]
Suite, Apt. #, etc, Suite, Apt. #, etc.
T e w 5. FE! Number— . - | Applied For
City & State City & Stats 65'1015825 Not Applicable
8. CBTE A

i i 8.75 Additional F ired

Zp Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [ 8 1ot 8 Cortifitate of Stabin’

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

[Titew) | andior Dirciors \ Offcer andior Diresir ) City / Sete / Zip
P OSIYEMI, OLAYEM! 1411 N FLAGLER DRIVE STE 9000 WEST PALM BEACH FL 33401
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= e Name ’ -
OSIYEMI' OLAYEMI Street Address (P.Q. Box Number is Not Acceplable)
1733 VILLAGE BLVD,, APT., 112 TI4il Nerda F 7“,], o orest
WEST PALM BEACH FL 33409 CSuitedApt. #, Erc. 2000 v
City State | Zip Code
- Nedg Paj w Bench FL| 2240/

10. |, being appointed the registered agent of the above named corporatio “familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

7

e SIGNATTAC AECUIRED e (0 [23/2
P / /Eé/IS’{EREDAGENTMUSTSIGN ' ‘

1. L certify that | am an officer or director or the re%ar or trustae empowered to execute this appilication as provided for in chapter 607 or 617, F.S. [ further certity that when filing
this reinstatement application, the reason for dissolution has been eli minated, the corperate 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 indivigefla listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

f

on this application is frue and accurate, and my signa ¢ the same legal effect as if made under oath.
P g ol = A TR
SIGNATURE: SHQFN EFZATL Dt HE@U@ %W/ oS I1emy m-n /9/&9’/2_ é{/jfgi‘--»f770

CR2E040 (8/02)

SIGNATUREAND W PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




