PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| 4 L‘!‘t—“wu Vi
=OR Sandra B. Mortham M T
Secretary of State ?L_ Fo
REINSTATE DIVISION OF CORPORATIONS 98 BF[‘

- — - DI ,
DOCUMENT # 692520 EL o t PHI2: 5¢
1. Corporation Name ’

AL OF FSTATE
MARTINS' MEDICAL SUPPLY, INC. FLORIDA
Principal Place of Business Mailing Address
1400 E. HILLSBORO BLVD.. #B 1400 E. HILL3BORO BLVD.. #B “"I “
DEERFIELD BCH. FL 33441-4103 DEERFIELD BCH. FL 334414109
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing OFfice Address, If Applicable 4. Dais Incorporated or Qualified
To Do Business in Florlda
Sulte, Apt. #, etc. - o Suite, Apt. #,ete. T 03] 2” 1984
&. FE! Number Applied For
Ciy&State ~ City & State” ] - 59-2388645 Not Applicable
- 7] 6. nddition i Piesening
Zp Country &P Country CERTIFICATE OF STATUS DESIRED [] [siEiesenditbeti"
7. Names and Street Addresses of Each Cfflcer and/or Director (Florida nonprof it corporatxons must list at least 3 dnrectors) T
Name of Officers ‘Street Address of Each )
Title(s) and/or Directors™ Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PTS MARAGNI, MARTIN P, 426 NW 38 STREET BOCA RATON FL 33431
SISy ] S ——
~12/22 9001038015
s S0 00 wasski] 50,00
[ |
B
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
) | Name T "'
MARAGNI' MARTIN P. Street Address {P.O. Box Number is Not Acceplable)
1400 E. HILLSBORO BLVD., #B L
DEERFIELD BCH. FL 33441 Suite, Apt. #, Etc. i
City State | Zip Code
| FL
10. |, being appointed the registered agent of the above named corporatlon arn familiar with and accept the obligations of Section €07.0505, F.S,
R teres Agent Date 1210 - 5F
11. This corpor, ration owes or has paid the current year (See ather side for information
Intangible Rersonal Property tax due June 30. Yes D No D on intangible tax.)

12. I cerdify that | am an afficer or director or the receiver or fnustee empowerad to execute this application as provided for n chapter 807 or 617, F.S. | further certify that when filing
this reinstatermen? appligation, the reason for dissolution has been eliminated, the corporate name satisfies the requl 1ts of section 607 0401 aor §17.0401, .S, that all fees
gwed by the corporatioh have been paid and the namas of individuals Isted on this form do not qualify for an exemption under section 119.07(3)(D), F.5. The mformat;on indicated
on this application is tn|e and accurate, and my signature shall have the same legal effect as if made under oath.

J2-/0-5F

Dale Davytime Phone #

SIGNATURE:

0057294 AF

GR2E040 (9/98)



