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CGEE. FLOMIDA

1. Corporation Name

CRAND MEDICAL SUPPLY TRNC.

i=2 Pringipal Office Addrese 3. Mailing Qffice Address l E%&g?ﬁ%ﬂ BE8 ) BLEUA G T
" meet piapir o1 RESTATEMENT ,. o5
N Sulte, Apr, #, e Suite, Apt, ¥, 8tc. i
] Sted 211 4, Date ncsrporals i
o porated or Cualitiod
!J To Do Busingss in Frorida 6~19-03
] Sity & Stata Cily & State I
'. . . . 8. FE! Number Apptied For
o 1
| Miami, Florida 651018234 Not Applicatle
|| Zip . Country Zip Cauntry s s 3 o e 5T
33144 USA CERTIFICATE OF STATLS DESIRED (] ki ggm;:jf:::im‘;fi
. VR e FE L g el T

7. Name and Address of Gurrent Registerod Agent

Name -

""EOMAS P. BARRIOS

Straet Aolrasgs (PO, Bax Murpber & Nat Acceptabie)
199 SW 12 ave

Suite, Apl. !,Eﬁ.

City ., Sae | Zip Goge
Miami o FL 33130.

E

] 8. |, baing nppahleﬂ:/mg&smed agont ot the abova named corporalion, am familiar wilh and ageap! the oblstiona ol sectian §O7.0505 or 8170303, F.S.

_5-7-03;

(01 [ S

Signalure of l’;-;’.fﬂ
Regralergd Agent
A

REGISTERAED AGENT MUST SIGN

8. Namaes and Strael Adgresaes of Each Officer anc/or Diractor (Flands nvnprodit corporalions must st at lensh 3 directors)

Titles Nama of Streat Address of Rach . ;
e Officers and/or Dirdtiors Offlenr and/er Oiractor Cily / State / Zip

/S/Ve/T)  TCMAS P. BARRICS 199 5W 12 Ave # 3 Miami, F1 33130.

.

10.1 certlly that | am an otficer ¢r director o (ha recelver or rruslee ¢mpowered ta expcule this application as provided lor in chagtar €37 or 617, F.5. 1 funher certity that whan liling
this reinglalement appiication, the raason for dissolution has been ofiminated, the corporata nama satiaffag the raquiramants of seclan AO7,0401 or 637,0401, F.S., thal all lees
Qwid by the cofparation have baen paid and the names af individuals listed an this farm do nal quallty 1or an examption under sectinn 119.07(3)(7). F.S. The Information iadicated
on this appkealion 1 tug and acsurate, snd my signaturs shalt hava the samg legal elfact as if mada under aath,

WB-’W =L 7/ 2

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Dnta/ Daylima Phonn 4

SIGNATURE: ¥
IGNATUR|
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TO:
Division of Corporations
Pax Number s+ (850)208-0384

From:
Account Name : FAS-T CORP. AGQENTS, INC.
Acgount Number : 0710010023358
Phone + (305)5959-0839
Fax Number : (305)716-0346
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