CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State .
DIVISION OF CORPORATIONS

1. Corporation Name

B&P Medical Equiptment,

DOCUMENT # P01000032533

Inc

- FILED
09 JUN |1 AH 8:51

SECRETARY U7 SIALE

TALLAHASSEE, FLORIDA

2. Principal Cffice Address - No P.O. Box #
2666 SW 87 Ave

3. Mailing Office Address

CR2E081 (12/08)

Suite, Apt. ¥, etc.

Suite, Apt. ¥, elc.

4. Date incorporated or Qualified
To Do Business in Florida

City & State City & State
Miami, Florida

Zip Country Zip
33165 USA

% [t I SR S,

51092700

Applied For |

Not Applicable

7. Name and Address of Current Rogisiered Agent

Alrmn

Juan Espanola

et A ddemmne MO M Rlambnr ba et R anendabial

I 2666 SW 87 Avenue

Csitm Arnd 8 Chn

Fi
Miami

State e
33165
FL

Registerad Agent

CEHTIFICATE OF STATUS DESIRED . 8.

L[] The reinstatement fee is imposed, -except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the rwistwrwmﬁmmwm%mmmr with and accept the obligations of section 607.0505 or 617.0
Signature 6 - .

<N PaN
\_BBBISTEF‘ED :SENT MUST SIGN

9, Names and Street Addressas of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

75 Additional Fee requirec
tor a Certificate of Status

Date %

Name of

Tities Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

PDS Juan Espanola

2666 SW 87 Avenue

Mlaml FL 33165

1
06715

'-4——uw’55——nlh' #%] )53

R

RIIINIQ T AL
INLAIINO I AT LAVIL L

R

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurata, aﬁw the same legal effect as f made under cath.

SIGNATURE:

ING OFFICER OR DIRECTOR é‘ / / 7

SMGNATURE AND TYPED-OR :NTED zE OF ;N

?86-768—3451

Daytime Phone ¥

Date




