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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION ’:; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000097242

1. Corporation Name

A & D DURABLE MEDICAL EQUIPMENT INC.

2. Principal Office Adcress

3. Mailing Office Address
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8600 Nw SOUTH RIVER DRIVE 2300 SW 97TH AVE o I iy
Suite, Apt. #, etc. Suite, Apt. #, ete, _
223 At112 4. Date Incomporated or Qualitied I
To Do Business in Florida 09/09/2002
City & State City & State 3 _ |
MIAMI. FL MlAMl, FL » FEI Number Applied For
' 03-0481814 Not Applicable
ze Country A County $8.75 Additional Feg a
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7. Name and Address of Current Registered Agent
Name
SUCEL PRIETO

2300 SW9/TH AVE

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc,
A

112

City
MIAMI

State

FL

Zip Code
33165

8. |, being appointed

Signature of

REGISTERED AGENT MUST SIGN

the regiftered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registerad Agent A S Oate 03/02/2004

9. Names and Street Adi!resses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
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Titias Officers ':ﬁénfzf I‘Jirectors g:i?:éﬁ::;??f D"frgéff: City / State / Zip
PD SUCEL PRIETO 2300 SW 97TH AVE APT A112 MIAMI, FL 33165
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SIGNATURE:

40. | certity that | am an officer or director or the receivar 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

ture shall have the same legal effect as if made under oath.

03/02/2004 (786) 210-6518
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Data Daytime Phone #
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Miami, FL, March 2, 2004

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
Attn: Ms. Katrina

409 East Gaines Street

Tallahassee, FL 32399

Ref: A & D DURABLE MEDICAL EQUIPMENT INC., Document No. P02000097242

Dear Sirs,

This is to inform you that A & D DURABLE MEDICAL EQUIPMENT INC. did not file its
2003 Annual Report because it changed its address to 2300 SW 97th Ave Suite A112,
Miami, FL 33165 and, therefore, it did not receive the UBR Annual Report for 2003,
Furthermore, since this company wants to remain active, we are sending Reinstatement
Form for the company along with the payment of $300 corresponding to the Annual
Report fees for the years 2003 and 2004 for you to please reinstate this company.

Should you have further questions, please contact us at 786-210-6518. We apologize
for any inconvenience this may have caused. Thank you very much for your
cooperation.

Cordi

SUCEL PRIETO
President



