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AL AL 1 OTE

DOCUMENT # P 0/00005 25 ¥ 7

1. Corporation Name

8 T 0 Aredical Sernvicées

2. Principal Office Address 3. Mailing Office Address

30 W. fettevrdale Beach glef 730 W.Hallardale Beachn glvd
Suite, Apt. #, elc. Suite, Apt. #, etc.

L | 4. Date ) ted or Qualified ~ — -
~ e Ao e - = ™ ToDoBusnessinFloida  §" - . - 2007

City & State City & State . < ‘; .

fa fewdale FE | pastewdale FE e s ooy —| i
Zip Country Zip Country 6 E:: % R?é —

22004 TRS 33009 JS | CERTIFICATE OF STATUS DESIRED (] st R e

7. Name and Address of Current Registered Agent

e Toa M. TorRES

} Street Address (P.O. Box Number is Not Acceptable) ':1
730 - Hallawdale geach BJud =7

Suite, Apt. #, Etc.

Oz izosses
J:L—,' 01040005 s

State Zip Code

M Halfawdale FL | 22009

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %
Date ? ~0/-032

Registered Agent -
RRGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at least 3 directors)

] N f f Each i i
Titles Officers a:g}iru Directors ggg;r?r?é?osf Igi rec?tf;r cy ! Stale_.’ 72‘3_
T B ' i 226 Sidpmrd ave H3
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10. 1 certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: jﬁ J o e JPRENRES 3.0/-0%  F6-998-93/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e 7/5

CRZEDBI {10/02)



To Whom it may concern:

This letter is to explain you that we never received the 2002 Uniforn

. .. . - N ih . .
Susines Report because this was mailed to 145SNW 14% of nat (o my business address:

;

730 West Hallandale beach Dlvd,
Suile H
Hallandale FL 33009

The UDB report was sent to the law officcs that assisted us in applying for
my corporation. We were not aware of the UR report and never informed by the law
office. Unaware of the.

Ain Up.report, pavment.was noversent.and-the.Corporation.foll 4o _ -

ipactive status. If there any questions, fell free to contact me at 786-188-4318,

Juan Torreg



