PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tmﬁyﬁﬂﬁm icb’Z_

APPLICATION /\ FLORIDA DEPARTMég'I: OF STATE
. FEROA

il m‘? Sandra B. Mortham , F|[E‘é)0

- ry of Blate
REINSTATEMENT “BC 50 a8l e 1997 APR 30 MM 9: 34
DOCUMENT # Rogen Medical Supply, Inc SECRETARY
1. Corporation Name 114 N. E, 2nd AV(QE}G} TALLAHASSEEOOFFEEJ-‘;\J&A
Downdown, Miami, Florige 33132
Phone (300) 368-2012 .
 Fax(305)358-7504 A
Pringipa! Place of Business " Mailing Address Feid

/}"f NE\ &@v—b dd
I FL 23/(3 %~

If above addresses are incorrect in any way, I[Egihrough incorrect information and enter correction below
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, 1 Applicable 4. Date Incorporated or Gualified

" To Do Business in Florida / 7 7 7
Burte ARl #, etc, " Suite, ApL. ¥, etc. R

o - 5 FE' Number Applied For
Gl & Stato Cly & State 80 "f 3 Not Applicable
Zip Couniry Zp ' Counlry 38.75 Additionsl Fee requlred

CERTIFICATE ©OF STATUS DESIRED [£4 lor a Certificate of Siatus

7. Names and Strest Addresses ol Each Omcer and/or Dll’UClOI’ r_(Florida nonprofil corporalnonn must |IS| at least 3 directors)

Name of Officers Streel Address of Each
Tille{s} and/or Diractors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

S0ume Rt |1041 4R @ SORPOE,

VA RosEd “S,-‘U'WFQ by ’:«b,a ad

*.ff‘

8. Name end Address of Currem Rogislered Ageni _ 7 7 9. Name ana_;\&a:gégo_fNew Hegist;,r;_oi Agent T
eﬂ | “Sirest Address (P.O. Box Number is Nol";‘-‘{&éﬁl‘gﬁww*ﬁ” T
C o /&M o
[ Buite ApL W, ERC T T T e e
s S. 8. &
. Cit - i State | Zip Cod
At  FL 5313/ ' e
10,1, being appointed he registered Bgent of the abovo named corporalion, am familiar wilh and accepd the obligations of Section 607.0505, 7.6, .
Signature of
Regigtered Agent _ e . - o Date .
REGISTERED AGENT MUST SIGN
& : . -
11. Does this corporation pay any intangible tax to the D/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on intangible tax.)

2.1 cerlify that 1 am an officer or director or the receiver ar lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has beon eiiminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the names of individuals listed on this lorm do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this applicetion i$ true and accurate, and my eignature shall have the same kegal effect as if made under oath.

s NATURE”K&D ipeo OR PRINTED N

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

DL - H-3F-T7  dos-assad.

CR2EC20 (12/96)




W=

\.

TO i i Department .of..State oo Subject .. .

ROSEN MEDICAL SUPPLY, INC. M @Inoap
’ * 114 NE 2nd Avenue

DOWNTOWN MIAMI, FLORIDA 33132

LETTER

(305) 358-2012

FAX (305) 358-7504 Date .. e 28w DT o e

Division of Corporations

..Tallahassee, -F1.32314 ... ..

e REINS tALEMENt . -

A

oS P

‘."'OICI

1 ca{)s o
200-00

165+00
Be'tH

003
395+'15

000
000

P

Gentlemen:

tlease' be advised that we never received the annual

eport fee for 1996 due to incorrect address.. . .

.ndicated a wrong address and that is wvhy we never
recedved same.

:nclosed please find check for $373.75 to.cover.. .. .. . . .

'‘hanking you for. your. cooperation. ... . ..

Eva Rosen . ..

R T
' M~ anlv nacessary

AN




