PLEASE READ ALL INSTRU’CTIORIS BEFORE COMPLETING THIS_‘FORM.
e FLORIDA DEPARTMENT OF STATE FILED
CORPORATION £ Katherine Harris

REINSTATEMENT W&Stsral Secretary of State
N DIVISION OF CORPORATIONS UI FEB l 5 PH l: 39

[l TRIN
DOCUMENT # P 94 0000 92143 AL ARG B
» Corporation Name .

AnDRES MEDICAR SERYICE , TnC

2. Principal Office Address 3. Mailing Office Address

Bio MoRSE AYE nus 810 Mopse Avenue REINSTATEMENT &Q_L
Suite, Apt. 4, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Bus?ness in Florida /l/ a / 9b
City & State e — e -...| City&Swate _ ... . [—— ==
- 5. FEINumber = -~ -7 T T - Apptied For=—

Schaumbu 4. ToLinols Sehaumsur  LLLino 15 : Not Applicable

. _ . t5-0706835
Zip Country Zip Country ) 3 R F R P

bo!9 3 LsA . ‘ UsA CERTIFICATE OF STATUS DESIRED [] [l

* 7. Name and Address of Current Registered Agl;-.nt_ll e — "
e B i/ v
Wiremm £ Aupees , In FARI00- 00— raRIa0. 00

Street Address (B.O. Box Number is Nat Acceptabile)
FEA _*@v_me.m S IRLVE

Suite, Apt. #, Etc.

State Zip Code

- fl?/ur'n Gors 4 FL 33?5:9

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

swraweot ULl trn f%@u/g;- o )l

REGISTERED AGENT MUST SIGN -

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director Cil'y_.’ State / Zip

Pres \Wili am £ Anpges , R {766 Pamezn Dacos runm Gokoa_ Ft 33950

Teas \Wiigiam E Anokes , TIT 810 Moase Avenus Sehaumburg Lr 60193
VP Vie&awim  Awpecs 76¢ Famezn Dews Foum Goson fr 33952

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040H, F.5., 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 informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. :

L.

b

SIGNATURE: (M7 fiader . b30- 899 848y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



