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CAPITAL CONNECTION 850 222 1222

, 09/27 '99 13:14 NO.317 01/02
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

305, FLORIDA DEPARTMENT OF STATE
AP-PléggTION . ﬁb Katherine Harris
| o Secretary of Siale
REINSTATEMENT 9% DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

e

MIAMI RESPIRATORY CARE, INC.

v STAE
TS“{;”lli’a,‘aZéim-_r,. cLORIDA

Mailing Address

3845 E. 4th Avenue
Hialeah, Florida 33013

Principael Flace of Susiness

3845 E. 4th Avenue
Hialeah, Florida 33013

If above adarasses are NCOEc! in BNy way, ine through incorract information snd anler coreclion below.
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-111F /29--01NA2—---NN4
sk 7)., ) it 2 e L]

ﬁEINSTATEMEN

“New Principal Oifice Addrase, I Applicable 3. Naw Malling Offica Address, If Applicable 4. Date Incorporaled or OQualiied
To Do Businaess In Florica 6 /29 / 89
Sulte, Apt. K, etc Suite, Apt. ¥, atc. .
5. FEI Number Appilad For
Tty & Stale City & Staie 65-0130857 Hot ol
[}
p J Country ap Couniry CERTIFICATE OF 5TATUS DESIReD () ’
7. Names and Siraet Addresses of Each Qllicar and/or Direclor (Fiorida nonprofil corporations muet list at jeas) 3 direclors)
Name of Ollicers Strael Addigss of Each .
Title(s) andtor Directors Ofiicer ard/or Direclor Cily / Stata / Zip
1 H 3 1Do NOT Usa Post Office Box Numbars) 4
pP,V,T Eduardo Marrero 3845 E. 4th Ave, Hialeah, FL 33013
5,0
i 8. Namo and Addrese of Current Rogistered Agont 9. Name and Address of New Reglstered Agent

Nams
‘Marrero, Eduardo

[ Sireol Mdrgwgﬂ’so.ﬁfx v&.gﬁar x ‘Ploc'hmpublai

Suila, Apt. &, Eic.
T
-y " Hialesh [BL 35T

L of the above namad corporalion, am familiar wilth and eccep! 1he obligations of Seclion 607.0506, F.5,

11/4/99

10 1, baing appointed the regisy

Signature ol

Registered Agent Date

" TREGISTERED AGENT MUST GIGN

r-ﬂ. This corpora'tior{ owes the current year
Intangible Personal Property Tax dues June 30.

(Sae pinher side for Information .
on inlanglble 1ax.)

ves [J No []

12, I centify that | am an olficer or girector or the receiver or lruslae ampowared (o axecule this applicalion as provided for in chaples 607 or 817, F.5. | fusther cerlily that when filing
this rainslaternent application, the reason lor dissolution has baan efiminated, ING corporale name ies 1he requi I$ of saclion 607.04014 or 617.0401, F.S., thal alt leas
owed by Iho corporalion have bean peid and the names ol individuals listed on this lorm do not qualily for an exemplion under seclion +19.07(3){i), £.S. The information indicated
on this apphcaton Is rue and accurplo, ang my signalure shall have thg sama legal atlect as i made under cath,

Eduardo Marreroc 11/4/99

SIGNATURE: | T - -
1GNATURY AND EYRES OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duyung Fhosg »




