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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT rsae | DIVISION OF CORPORATIONS

DOCUMENT # K 32629

1. Corparation Name

00 JAN -5 AH11:52

QUALITY MEDICAL RENTALS , INC.

Principal Place of Business Maiting Address

1147 Palm Avenue 1147 Palm Avenue

Hialeah, ¥*L 33010 Hialeah, FL 33010

LWONOOO DL TD

It above addrasses are incorrect 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. Date Incorporated or Qualified
. ' To Do Business in Florida
Suite, Apt. #, sic. Suite, Apt. #, elc. : _
5. FE| Number

City & Statg City & Slate 65_0073029
i i C Zi C b & e
Zip ountry P ountry CERTIFIGATE OF STATUS DESIRED [] ommer

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

Name of Officers Street Address of Each .
Title(s) gnd/or Dirgctors Officer and/or Girgctor Gity / Stata / Zip
lt 2 3 Do NOT Use Post Office Box Numbers) 4
D ’ .
i '\,{:'[S)’ Carlos R. Marrero 1147 Palm Ave. Hialeah, FL 33010
¥
SsSOOozDgs 328 ——s
T I L I 7 T I w R b L LU 1 |
(BN YA N ) L LI S ) [l
*

*#%1 238,50 #1230, 00

\STATEMENT)-CD | 78

3

N l 8. Name and Address of Current Regfstered Agent 9. Name and Address of New Registored Agent
B . Name
GaJALos R. Marrero
1147 Palm Ave. Street Address (P.Q, Box Number is Not Acceptable}

Hialeah, FL 33010

Suite, Apt. #, Etc.

ity ' I Siate | Zip Code
10. I being appointed the registered agent of the above named corporation, gm familiar with and accept the obligétions of Section 607.0505, F.S.
g
i f
sgraweot . 1/3/2000
{ D AGENT MUST SIGN
) 7. i ; .
11. This cp/poratron owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves (1 No[3 on intangibla tax.}

12. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further tertify that whan fding

thls reinstatemeni application, the reason far dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5.. thal all laes
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i). F.S. The Iafrmaion bl
on this application is trug and acgurate, and my signature shall have the same legal effect as if made under oath.

1/3/2000

Date Oaywme Phone &

SIGNATURE:
|




