v 850 222 1222

1o
R

CAPITAL CONNECTION

PLEASE READ ALL INSTRUCTION

—

$TFn  FLORIDA DEPARTMENT OF STATE

: 5 ' Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

oOC0 01491 %

| o0 R, .
DOCUMENT P oo Hedlical M ppli o8 Inc.

8045 iy 3L ST et #5065 -
Uigmi, florda 3316l

- gﬁﬁi?;ﬁrﬁj 5lﬂ ﬁ' - S%Ql;ﬂ ele

CORPORATION
REINSTATEMENT

Office Addresa

DODO37 73
UB/03/04~-01029--13

ST 3o+, REINSTATEMENT o

04/11 '02 11:13 NO.859, 01/02

IJ>DL

S BEFORE COMPLETING THIS FORM.

o Ju -3 PR S
) :“‘I:' %TH\TE
GEORETAL L H ORIDA

2730

2 %450, 00

=21

A

Sultc, Apt, , elc. :H:’ 5(-0 5

4. Dats Incerporated or Qualif
To Do Business In Florda

”@;,;5,00

H 705 ]
A Floriclq

U090+ 7

1 | Aopliad For
Not Applicablc

6.
CERTIFICATE

Miami, Forida. | FAiGm| _
251lp! UIA

$8.75 addiional Fre raqut
OF STATUS DESIRED (] for o Certiicate of Natus

le | | ’ co‘(j |
1 231 = (YA
7. Namo and Addross of Currant Raglotared Agant

RO B et

Ul Sonzalez / %*@H@Wﬁ%ﬁtrmw-m{

Syita,"Apt, #, Ete.
#5005

aH [&m'

State”

B3l

FL

8. belng uppoirﬂur:d the mgiatered-agent of the above
Registoras Agent

i REGISTERED AGENUST SIGN

—
namod farporation. am farmiliar with ang accapt the obligations of soatlon 607.0505 or 347.0603, F.5.
—
@Q one_JUNE 02, 200
’ .

9. Names and Sirsal Addmases of Each Officer and/or Diroctor (Floﬁd}:énnmﬁ! corporations must st at least 3 dirsctorst

Titles i Officers :lgmeordmrecmm -~ %grﬁéggf &me:tgl‘: Clty f State / Zip
P.VP, [LUIS gongle. CoHS W b k505 | midnai JFloeid g
9. - Micimi |, Florida 9310 231l

L

O S T

this reinstatorment appilastion, the reasen tor dlssolution has baen siminated, the

10,1 cerfify ihat | am an offlzer or dirclor o the MEsiver or (Fustan empowarad 1 Gxdeute this apnlication Bs provided for In chapter 607 or 617, £.5. [ further corlify tha! whea filing
corpomie name 3tsflos the mquiromonts of section 607.0401 or 617.0401. F.S., thet 2!l foas

SIANATURE AND TYPED OR PRINTED NAMD OWR OR CIRGCTOR

Oayttma Phang w°

owod by the corparation hava baan poks end the namsa of individuats listad on this farm do not quallfy far an exemptian under scotion 119.07(3)(1), F.5, The Informatan Indicatad
B0 ThiS application Is :ru and my slapasere-shall have o s3me Ingal affest as If mada undar oath. '
(-
SIGNATURE: = )w@ Ob!o 9’/0"/ 3n-4e¥- 944y
Cate

—TR



; _Pro Care Medrcal Supphes Inc.,
“;\ 8045 NW 36 Stiget # 565: ..
Mramr Flonda 33 166.. '

A S

Tallahaésee Flonda 32301

WL

e S

Re Remstatement of Corpo’ratron of Pro Care

.,vm_

To Whorn It May Concern

corporatlon has been dlssolved Enclosed please ﬁnd a corporatlon remstatement form along wrth
a check for $ 450 00 Please nete we: have never recelved tiie annual renewal forms fmm




