v.—» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S FLORIDA DEPARTMENT OF STATE .

. Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS gaNOV 30 PHI2: b5

1. Corporation Nama

DOCUMENT# 639648 . &Eﬁw* ars TE

MED!-WHEELS SYSTEMS |, INC.

Principal Place of Businass Maiting Address

019 SW 13TH STREET 701 SW 13TH STREET
#200 +20

MIANI FL 33144 ANAMI FL 33144

us us
If above addresses are incarrect in any way, line through incorrect Information and enter comrection below. B

2 New Prncipal Office Address, if Applicable 3. New Mailing Office Address, f Applicable 4. 0.1801 ngUllmod
To ness In Florida
Suite, Apt. #, 81c Sulte, Apt. ¥, etc. (931 1979
5. FEI Number Applied For
City & State City & State B0-2028386 Not
b — - 6.
an Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names a—er Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 4 Officar and/or Director . City / State / 2ip
D ROMERO, ESPERANZA | 7019 W 13TH STREET., 4200 MIAMS FL 33144
PSD ROMERD, LUIS A 7019 8W 15TH STREET., #200 MIAM FL 33144
1=
-12/09/39--01041--011
— R 758, 75 k758, 75
- 8. Name and Address of Curreni Registered Agent 9. Name and Ad of New Regl d Agent
Name E

ROMERO, LUIS A Strest Address (PO, Box Number s Nof Accep

7018 SW 13TH STREET

£200 Sufte, Apt. ¥, Etc.

MIAM) FL 33144 o j St 125 God

>

70. 1, being appainted tha regisk named oorporahon am familiar with and aocept the obligations of Section 807.0505, F.S.

CEARdTRE b owe L~ L5 G

ReensTERMENT MUST SioN

Signalare of
Regyistered Agent

T e

11. 1 canify that | am an officer or director or he recelver or trustee empowerod 1] exacme this application as provided for In chaptar 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has besn eli ate name the raquirements of section 6807.0401 or 817.0401, F.S., that all fees

owad by the corporation have beon pald and the names of individuals Heted on thh form do not qualify for sn exemption under section 118.07(3Xi). F.§. The lnlormatlon Indicated
on this application is trug and accurate, and my signature shall have ihe same legal sffect as i made under oath.

L - AT e
KE

0048012 AF

SIGNATURE: Ll

SIGNATURE AND TYPED OR PRINTED NAME OF 8|

I




