PLEASE READ ALL INSTRUCTI EOR OM !.,E IN G THIS FORM.
APPLICATION @k FLORIDA DEPARTMENT OF STATE ' ,o{ i&
FOR A Sandra B, Mortham P g
v, Secretary of State .
REINSTATEMENT = DIVISION OF CORPORATIONS

O3 SEP -1 AN O: 25
DOCUMENT # F95000005833
1. Corporation Name :EECP’EE}%%I’ {,’.’: f‘)']f‘.rEb
EASTERN EUROPEAN MEDICAL SUPPLY CORPORATION  |-U* "HSoEE. HORD

=

Principa! Place of Busingss Mailing Address
SO N. HWY . HWY ATA
214 ABC 24
INDIA SHORES FL 32963 INDIA SHORES FL 32963
i ahove addresses are incorrect in any way, line through incorrect information and enter cormection MIWH[EJMMENI m ’6’0
72 New Principal Ofice Address, If Applicable 3 New aili Address, If icable 4. Date led Ified
T: Ee)o Bu: ne:s In gloori‘f‘laa
1979 2777 gvE 277 A& 11/30/1895
Suite, Apt #, elc. Sulte Apt #, slc.
5. FE{ Number Applied For
City & State City & State 650602208 Not Applicabl
ERO _BEACH , (¢ ERO_BEACH, FE - Aphcate
Zp 32660 Country US A Zip 3296 0O Conty v /S 4 CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Strest Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
PCDS | YENGIBARYAN, VACHAGAN R mmmw Wﬁm
17 2777 AVE VERD LEAIr £ 3280
vD JASON, KENNETH L W INDIAN-RIVER-8HORES FL 32063
/1919 2777 AVE VERD BEALH, Fe, 32960
) YENGIBARIAN, VLADIMIR V W _ INDIAN-RIVER-SHORES-FL-3200%
199 2777 Ve VEeO BEACH, Fe, 32960
o gO3016=— 1
05/ 68735 -01076--010
Mook S08. 7S kskaNR. 75 |
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
YENGIBARYAN, VACHAGAN R BT Y iﬁfg.ﬁ;}ﬁ}?ff Y{MA}QA” P §’
N. A / 27T AV §
214 Sukte, Apt.# Efc.
RIVER FL 32963 I3
“yero B EA BT Sivé0

0. I. being appointsd the registered agent of the abcve named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

i 5 5 ‘ .
Signature of o4t syt .
Reg stered Agent . P . - Date _ 4&°¢, [J i E! ?
ISTE

GENT T SIGN R A

11. This corporation owes or has paid the curfent year

(See other
Intangible Personal Property tax dus June 30. Yes D No “'“W

12. 1 certify that t am an officer or director or the receiver or trustes empowerodto execute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean pald and the names of Individuals listed on this form do not qualify for an exempticn under section 118.07(3)i). F.S. The information indicatec
on this application is true and accurate, end my signature shall have the same legal effect as if made under cath.

SIGNATURE:
;-

A (L /P9F 56727060 %4
Dal Daytims Phone #




