-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION . A5
REINSTATEMENT iR

N

DOCUMENT # P00000004766 SECRt. 1!\‘:1“1“1?;‘]‘%(15#\
1. Corporation Name : ) T&LLAT‘ Asotbe
ALL AROUND MEDICAL EQUIPMENT, INC
2. Principal Office Address 3. Maling Office Address - 1' . Q EME%T 0/3
175 FONTAINBLEAU BLYD | 175 FONTAINBLEAU BLVD E ;Eﬁ{}@& T&T »
Sulte, Agt. #, olc, ‘ Sulte, ApL. #, elc, 1/0/2 U‘ OJoy3 QD7 /SD oD
SUITE #2G2. SUITE # 262 " CovbopooedoGoied - ]
Ciy & State cvaswe 5. FE| Number ‘ popiod For
MIAMI, FLORIDA MIAMI, FLORIDA . 65-0074188 Mot reicatie
Zip " Country Zip Country . |e. 375 A
33172 DADE 33172 DADE CERTIFICATE OF STATUS DESIRED [ feato o :

/ 7. Name ond Address of Current Reglistered Agent

Name ) e
LUCILA CARMONA AR Lo

Streot Address {P.0. Box Number is Not Acceptable) 175 FONTAINEBLEAU BLVD

Sulte, Apt, #, Etc, T T
. SUITE # 2G2
City . State Zip Code
MIAMI . | FL | 33172

g. 1, baing .appolnlod the 8t t of the above nam rporallon‘ /m and acce, ttons of n 607.0505 or 170503, F.5. g
nalure ‘A Ywna 3
| Registorad Agemt _& mwna vna NS pate /10/03 g
S REGISTIZRED AGENT MUST SIGN VA4 : i

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Strest Address of Each .
Tites Officars and/or Directors N Officor and/or Direclar City / State / Zip

175 FONTAINEBLEAU BLVD # 2G2 "MIAMI, FLORIDA 33172

PRESIO LUCILA CARMONA

10. 1 cortify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further carily that whan filing
this reinstatement application, the reason for dissolution has been eliminaled, the comporale name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees

under section 119.07(3)(l}, F.S. The information Indicated

owed by the corporation have been pald and the names of individuals Jisied on this 0 not qualkfy for an ex
on {his appliéation is true and accurghf, my signature shall havethe/same legal it made under oath, .
SIGNATURE: Mvg//‘\ﬂf?\w ;% : %fﬂm 10/16/03 ‘
4 Daytime Phone #

BIGNATURE AND T¥EED OR PRINTED NAME GF SIGNING o?nca“m DIRECTOR Date

/
/\ﬁ:‘/'—\ —‘——é;z) ' < I
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< ALL AROUND MEDICAL EQUIPMENT, INC
175 FONTAINBLEAU BLVD.
SUITE # 2G2
MIAMI, ELORIDA—33172
305/227-9911

December 2, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL. 32314

RE: DOCUMENT # P00000004766
EIN # 65-0974188

To whom it may concern:

--—Please find enclosed a-newly-signed “Reinstatement-Form”.—I had- submitted-this

form in November and was advised today when 1 called it was never received.
We did make correction to Registefed Agent’s Name.
Please update the corporation as soon as possible.

Thank you for your assistance.

President



FROM. :

s PHONE NO. @ B243258+8243258 . Dec. 1@ 2083 12:47PM P2

ALL AROUND MEDICAL EQUIPMENT, INC
175 FONTAINEBLUE BLVD.
SUITE # 2G2 '
MIAMI, FLORIDA 33172
305/227-9911

FLORIDA DEPT OF REVENUE
DEPARTMENT OF STATE
PO. BOX 6327

. TALLAHASSEE, FLORIDA 32314

2 TALL ARQUND MEDICAL EQUIPMENT, INC

REF: POO0I0O4766 / #65-0974188

" “ANNUAL REPORT

To whom it may concern:

Please find enclosed a Reinstatement Form for my corporation.’
Unfortunately I have been having many problems with the postal delivery.
A lot of my mail has been going to another suite which is 262 instead of

my # 2G2.

This problem had not come to my attention until I had gotten complaints
Jrom vendors that I had not paid some bills. I never received my annual
renewal form as I had gotten in the past. It has now come to my attention
through my bank that my corporation had been admzmstrauvely dissolved

due to lack of payment.

I called the Florida Department Revenue and was advised to write a letter

- "to'the dbove effect and submiit my réenewal fee of $ 150.00. I kave .~ iy

herewith enclosed my $ 150.00 and do hope that you will reconsider and
update my corporation.

@;;u and best regards,

rmona
Prestdent




