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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.. J?LQR;\A
=L

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPORATIONS

CORPORATION
REINSTATEMENT %

DOCUMENT # P00000034623

1. Corporation Name

S.A. STAR MEDICAL EQUIPMENT, INC.

RUENSTAVERISTT

2. Principal Office Address 3. Maiting Office Address !._I o241 5 25

7+ Name and Address of Current Registered Agent

Name

SAMARY VINA

Street Address (P.O. Box Number is Not Acceptabla)

9901 N.W. 80TH AVENUE # 3D

Suite, Apt. #, Ets.

SUITE 3D

City State Zip Code
HIALEAH GARDENS : ' FL | 33016
| e S ——

8. |, being appointed the rag pd\agedt of the above named corporation, am familiar with and accept the obligations ef section 607.0505 or 617.0503, F.S.

e 10) 1] 03

Signature of
Registered Agent

~ REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles . Name of . Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

PRESID SAMARY VINA "| 9901 N.W. 80THAVENUE #30 | HIALEAH GARDENS, FLORIDA 33C

10. | certify that | am an officer or director ar the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the comporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
|d al e names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an ignature shall have the same legal effect as if made under oath.

owed by the corporation have,b®
on this application is true and\a

SIGNATURE: - lQ 1(0‘% (305)% D557

SIGNATURE AND TYPED OR PR]NkD NAME OF SIGNING OFFICER OR DIRECTOR Date Eryﬂme Phone #

?/{ /5//90

9901 N.W. 80TH AVENUE | 9901 N.W. 80TH AVENUE 10271 301070004 .o
Suite.l Apt. #, etc. Suite, Apt. #, etc, .
SUITE 3D° _~ _|sumE3sD |4 Ge ncomersiod o s -
Cy & S . ol & Siate 5. FE!Number Applied For
" HIALEAH GARDENS, FLORIL| HIALEAH GARDENS, FLORIL | % i e
&Eip Country } Zip Country 6. ]
33016 DADE 33016 DADE CERTIFICATE OF STATUS DESIRED [[] of Stats

CR2E081 {10/02)



Division of Corporations
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Florida Profit

S.A. STAR MEDICAL EQUIPMENT, INC.

PRINCIPAL ADDRESS 0\&
9806 N.W. 80TH AVENUE, #12-J ] (\‘355
HIALEAH GARDENS FL 33016 QL /
MAILING ADDRESS \(S\
9806 N.W. 80TH AVENUE, #12-J 0 &Af‘és
HIALEAH GARDENS FL 33016
Document N-umber | FEI Number Date Filed
P00000034623 650996333 04/04/2000
State ' Status ' Effective Date
FL INACTIVE NONE
Last Event Event Date’Filed ‘Event Effective Date
ADMIN DISSOLUTION

FOR ANNUAL REPORT 09/19/2003 NONE

ame & Address

. T TSABALA,JULIO /0 T T -
9090 SW 85 AVE, STE. #10
MIAMI FL, 33156

Name: Chapged:, 07/16/2003.

Address Changed: 07/16/2003

irector D

Name & Address

SABALA, JULIO
9090 SW 85 AVE., STE. #10

MIAMI FL 33156




S.A. STAR MEDICAL EQUIPMENT, INC.
9901 N.W. 80™ AVENUE
: SUITE # 3D
. HIALEAH GARDENS, FLORIDA 33016
305/698-2559

FLORIDA DEPT. OF REVENUE
DEPARTMENT OF STATE

P.O. BOX 6327
-TALLAHASSEE, FLORIDA 32314

October 17, 2003
To whom it may concern:

Please advised that I am the owner and have been the only owner of the
above corporation. '

I was previously located at: 9806 N.W. 80™ Avenue # 12-J, Hialeah
Gardens, Fl. 33016. Unfortunately I never received my annual report.
It has come to my attention through my accountant that several changes
had occurred when she checked on the internet. There appears to be a
new registered agent and new officer: I would like to know how this
could of happen = this is very disturbing. At this point I don’t appear
in the public records as this being my corporation.

1 called the Florida Department of Revenue and was advised to send $
150.00 and renewal and due to my change of address I would be waived
the penalties fees.

I look forward to hearing from you and to clearing up this problem.
89&

Samary Vina

President



