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FLORIDA DEPARTMENT OF STATE :

Secretary of State SRV
DIVISION GF CORPORATIONS ALLANY

-

CORPORATION
REINSTATEMENT

R M Dol A
cop b, FLUHIUA

DOCUMENT # 123008

'l..Qorpnmﬁon Name
RESPIRATCORY THERAPY ASSOC.INC.

2, Principal Office Address
142 SW_1713 Avenue

3. Mailing Office Address
142 Sw_ 113 Avenue

Sulte, Apl. #, atc. Suite, Apl. ¥, i,

44, Data Incorporated or Qualllled

To Do Busingss in Florida 10 / 1 _7/ 1989

City & State City & State 5
. FENumbar Applied Far
MIAMI, FL
MIAMI, FL _ o SRR 592615170 Vot Agricabie
Zip uriry ip oun G
d 58.75 itional Fi i
33174 USA 33174 - |'USA CERTIFIGATE OF STATUS DESIRED [ Reeissiomiedamitn

7. Name and Address of Current Reglstered Agent

Nama

EDDY R _MIRANDA |
Straal Addrass (F.O. Box Number is Not Acceptable)

142 _SW 113 Aveplus
Sulte, Apt, A, Elc.

City State Zip Code
MIAMI FL| 33174

<Al _~RECGISTERED AGENT MUST SIGN

8. 1, being appointad the :egiwmtxmﬂm. am familiar with and accept the obligations af saction £07.0505 or 617.0503, F.8,
Yo 7 LY
Registered Agent ._X; » Date Ij/_’

9. Namgs and Streel Addresses 01 Each Officer andtor Director (Florida nonprofit corporations must list at least 3 directors)

Tives Name of Streat Address of Each

Clflcera andjor Diraclors

Dtficer and/or Diractor

City / Stata / Zlp

D EDDY R _MIRANDA

142 SW 113 Avenue

MIAMI, FL 33174

] IRENE M MIRANDA

142 8w 113 AVENUE

MIAMI, FL 33174

10, | certify that | am an ofﬂce( or difector of the receiver or frustee empowarad 10 éxacuta this application as provided for in chapter 607 or 617, F.5. | further centiy that when filing
this reinstalemant applinanon. iha reason for dissolution has keon eliminated, the corporate name satisties Ihe réquiraments of seclion 607.0401 or §17.0401, F.S_, that all fees
owed by Ihe corporation have been paid and the names of individuals listed an this torm do nol quality for an exemption Under section 119.07{3){), F.S. The Inlormation indicated

0n 1his appiication IS true and accurate, and m Althavathe same legat effact as it made under oath.
. -3y

CZ5H PAINTED NAME OF SIGNING OFFICER OR BIRECTOR cam

SIGNATURE:

Caytima Phone ¥

Hofoool 87 87 D | (?ib
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