PLEASE READ ALL INSTRUCTIONS BEFORE cCOMPL. FILLED

PRI A P ‘ .
APPLICATION SBR FLORIDA DEPARTMENT OF STATE Jan 21, 2003 8:00 AN
: FOR fr % A Katherine Harris S f S
l‘% ;ﬁ:i‘fj Secretary of State eCl‘Etal‘y 0 tate
REINSTATEMENT “dGaes” DIVISION OF CORPORATIONS
DOCUMENT #  pooooo108293
1. Corporation Name L RS HLUHIA
EOO0T04 1 FO0E
AMERICA-WIDE MEDICAL SUPPLY, INC. D1/22/U4=-01145~~013 #4770, 10
o e AT T T I TR ll' !
Principal Place of Business Mailing Address e r.\'n‘ TR IRy ‘E‘ O L
7288 NW 8 SIREET 7288 NW 8 STREET G
MIAMI, FL 33126 MIAMI, FL. 33126

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida -1 1/20/(1)
Suite, Apt. #, etc. Suite, Apl. #, elc. .t
, 5. FEI Number Applied For
City & State ) ' o City & State T =T T65-1057507 Not Applicable
6. - ‘

‘ : C §8.75 Additional F ired
Zip Gountry Ze ountry CEATIFICATE OF STATUS DESIRED (] Aol s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD CARLOS L. CASTANEDA 6331 SW 94 AVENUE MIAMI, FL. 33173
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
: Name
MACEDA, JORGE L CARLOS L CASTANEDA i

;787 NE 125 S;f'REET ‘ ) Street-AdErr- O Box ber i ceptable)
NORTH MIAMI, FL 33161 _ fiztf S 4" AVENUE
uite, Apt. #, Etc.

CR2E081 {12/98)

City State | Zip Code
MTAMI FL |33173

10. |. being appointed the_registged agea] of the abeye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of @Ql, .
Registered Agent X \ Date 12/23/02

—
\ REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. Yes [1 No Kl on intangible fax.)

12. | centify that | am an officer or director or the receiver of trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beer paid and the names of individuals tisted on this form do not qualify for an exemption under section 118.07{3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

CARLOS L CASTANEDA 12/23/02  305-264-6535

NATURE Aui[: TYPED ?n Pnl(\lrso MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _)_g
Sl




