PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLLCATION 43, FLORIDA DEPARTMENT OF STATE

s i) Katherine Harris |
FOR ST Secretary of State FILED
REINSTATEMENT 3/ DIVISION OF CORPORATIONS ga NOV 30 PHIZ: L L

DOCUMENT # K17822 _ : Fs
1. Corporation Name T&%Yfé FLW‘EA
MEDI-WHEELS SYSTEMS INC.

Principal Place of Business Malling Address
019 SW 13TH STREET 7019 SW 13TH BTREET I ‘
200 #20 it t
MIAMI FL 33144 WAMI FL 33144
i n REINSTATEMENT 449
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
7 Now Prircipal Ofiice Address, If Apphicable 3 New Mailing Office Address, If Applicable 4. Date | ted o Qualified T —
Te Do ness in Florida : oy N
Suite, Apt #, etc. Sulte, Apt. #, elc. Wi OO
5. FEI Number [ | applied For
Cily & State City & State 650034784 .
: 8. 875 Ay
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [ 3 il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st st least 3 direclors)

Name of Officers Strest Address of Each
1T-tlo:u(s) » and/or Directors a Officer and/or Direclor . City / State / Zip
PD ROMERO, LUIS A 7019 SW 13TH STREET., #200 MIAMI FL 33144
SD ROMERO, ESPERANZA 7019 SW 13TH STREET., #200 MAMI FL 33144
1OOOOS085S1T31—6
-12/08/99--01041--010
Wik KTSR, 75 MNR708, 70 |
8. Name and Address of Current Registered Agent 9. Name and Addreas of New Registered Agent
Name
ROMERQ, LUIS A Stresl Address (P-0. Box Number is Not Accopiabie)
7019 SW 13TH STREET
#200 Sulte, Apt. ¥, Etc.
MIAMI FL 33144 City i:hlt: Zip Code
10. |, being appointed the I‘eqis; od agen Ea 6 corporation, sm familiar with and accep! the obligations of Section 607.0505, F.S.
Sg/w MERIIMES el N E9
- REGISTEREDW

11. 1 certify that | am an officer or director or lhe teceiver or trusles empowered fo execute this application as provided for In chapler 607 or 817, F.S. { further ceriify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., thal all fees
owed by the corporation have been pald and the names of individusls listed on this form do not qualily for an exemption under section 118.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under cath.

A ;?rr\?z S L

Daytime Phone #

SIGNATUR

CRZEQ40 (8/09)




