_PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE BEPRG v
4 EOR Sandra B. Mortham ‘XHB
Secretary of State- Fil ED
REINSTATEMENT DIVISION OF CORPORATIONS
R - ) 98{}5]-: ;{; PH 2-0
DOCUMENT # LUWNA3% SECRETAR FOl
1. Corporation Name £ \Y ; '*
" PALLARASSEE, £ flG

SOUTH FLORIDA MEDICAL EQUIPMENT COMPANY

Princal Place of Business Mailing Address

5739 N.W. 7th Street

* Miami, Florida 33126 , , , EE!NSTATEMENT qf}!{‘gm

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flerida 1 /31/

Suite, Apt. #, etc. Suite, Apt, #, etc. : 20

5. FElI Number Applied For
ity & State Ty & Siate 65-0171342 Nt Applicable

6. i

; 38.75 Additional Fi ired

ZIp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [t w

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Qfficers Street Address of Each .
Title(s) and/ar Directors Officer and/ar Director _ City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P/D RODOLFQ HERNAWDEZ 5739 N.W. 7TH STREET MIAME, FL 33126
5/D YOLANDA HERNANDEZ 5739 N.W. 7TH STREET MIAMI, FL 33126
AP R g Ty "X oF Ty y T gmmy g o]
p— | ll_ﬁl___ps__ar__ T WY T b i

~12/28/30--01051 --010
L i g R AR R . . A AL

s 2

s

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reylstered Agent
MName
RODOL¥O HERNANDEZ
MARK R. STARKMAN . B Street Address (P.O. Bax Number is Not Accepiable)
2655 LeJeune Road, PHI-D 5739 N.W. 7th Street
Coral Gables, FL 33134 Buite, Apt. #, EIc.
City ‘ State | Zip Code
Miam FL 33126
10. 1, being appointed the registered agen: he above named corporati m familiar with and accept the obhgallons of Secﬂon 607.0505, F.S,
S f
Signature o et é 2, . owe 2/ %
REGISTERED AGENWJAST SIGN
11. This corporation owes or has paid’ﬁ current year ‘ (See other side for information
Intangible Personal Property tax due June 30. vesd nNoll on intangivle tax.)

12. | certify that 1 am an officer ar director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Q é WM

/1/26' /98 26!-81 %/

Daylime Phane #

SIGNATL! ? y 753 PHINTED NAME OF S NlN FFICER OR DIRECTOR Date

GR2EQ40 {1798)



