PLEASE READ ALL INSTRUCTIONS BEFORE Q N

APPLICATION ‘ i FLORIDA DEPARTMENT OF STATE
FOR - 2 Sandra B. Mortham

o ; Sacretary of State R 2
REINSTATEMENT DIVISION OF CORPORATIONS |?95 NOV "8 PH a9

DOCUMENT#  F25953 SECRETARY OF STATE
1. Comoration Name TALLARASSEE, FLORIDA

DANBETH MEDICAL SUPPLY, INC.

Principal Place of Business Malling Agdress

CASCWEST PLYMOUTH AVE. GRCWEST PLYNOUTH AVE
P, 0. BOX 07 P. Q. BOX %07
DELAND FL 270 DELAND FL 310

1 above addresses are incorrect in any way, lina through Incerract information and enter comection below.
2. New Principal Difice Address, If Applicab a ywzmung Offigp Address, it Applicab 4, Date Incomporated or Qualified

To Do Business In Fiotida 03/19/1861
5. FE| Number . Apoied Fot -
502082050 hpplied Fot

Ci Stalo % City & S .| Nt Appiicable
Qﬁad ¢ 4 D&éﬁ.{ IL_ 6.

Zip ¥ Country Country CERTIFICATE OF STATUS DESIRED

3273y " 3270f e

Suile, Apl. #, ete. Suite, Apt. ¥, etc.

7. Names and Stroel Addrosses of Each Officer and/or Director (Florida nonprofit corporations must IIst at least 3 directors)

Name of CHicers Stroet Address of Each '
Title{s) and/far Diroctars Officer and/or Director City / State / Zip
1 {Do NOT Use Poat Offica Box Numbars)

L HNT- DA DEHADA

o1 1/18/96--01004—-015/
k375, 00 o375 00 |

Lt

8. Name and Address of Current Reg!stered Agent

HUNT, DANEL H, I
648 C-WEST PLYMOUTH AVE.
DELAND FL 32720

LJ
10. |, belng appointed tho

nature of AL AS AN A g 8 ‘-....
pistered Agent - i ¥ T «-; % “’ % b bt
ﬂEGlSTEHED AGENT MUST SIGN

1, Doa?/( is corporation pay any intangible tax to the (Seo other side for infomation
Depf. of Revenue under S. 199.032, Florida Statutes. Yes 0] No T on Intangibie tax.)

s omg et Mt

12, | cartity hat | am an oliicer or director or 1ha recelver or trustee ampowered 10 exegyla thi application as providad for in chapter 80T or 617, F.5. Hfurther certity that when lillnq
\his roinstatemant application, the roason for dissclution has been siminated, ihe corparaté name salsflos tho raquirements of section 807.0401 or 617.0401, .S, thal all fees
owod by the corporetion have boen pald and the names of Individuals lsted on lh'q form do not qua1l1y for nn ar:‘(emptlon under secilon 119 07(3)(1). F.S. The Information Indicated.

"7h gr oat \

Dol




