_ 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000090628

1. Entity Name
TROPICAL MEDICAL PLAN, INC.

FILED

. ) Lﬂ\i ]H[(‘l ‘)L DIATE

Mailing Address

Principal Place of Business
4311 PALM AVE 28D FLOOR PO BOX 520864

3 MiAMI, FL 33152
HIALEAN, FL 33055 :

TALL A} SS[E FLORIDA
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2. Principal Place of Business 3. Mailing Addrass
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Suite, Apt. #, efc. Suite, Apt. #, efc.

11032004  REN-P CR2E(Q38 (6/04)
City & State City & State 4. FE! Number Apphied For
65-1137217 Not Applicable
Zip Country ap Couniry 5. Certfficate of Sas Desited.  [] 9075 Additional
Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRANDA, CARLOS

4311 PALM AVE 2ND FLOOR
3

HIALEAH, FL 33035

Street Address (P.0Q. Box Numtwer is Not Acceptable)

City FL l Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//-03-0y

Sigrature. tyPed or jein and e 1 applcshle. MOTE: Agent sired when g
L
FILE NOWI!! FEE 13 $750.00
After January 1, 2005, Fee will be $800.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PS 1 beiete TnE [3Crange [ Addition
NAME MIRANDA, CARLOS MAME
STREET ADDRESS | 4562 NW 185 STREET STREET ADDBESS
CITY-51-4P MIAMI GARDENS, FL 33055 CiTYr-51-2iP
ju3 ’ O etete TTLE 00 &/ p Olchnge  [@adiion
NAME ?”W&‘ QQC‘_{?_@‘Z AV f ;s /3767
smesaoness | U] €@ - Paes, o, STREET ADDAESS
e ' o
OTY-ST-ZP /& oITY-ST-Zip 2 4 ’9 cege 3 3 / 7 J’
e 1 Detere TME [Feonangs  [1Addition
NAMET T N - NAME - - T o - - —
STREET ADORESS STREET ADDRESS
£1Y-5T-71P CITY-5T1-219
TALE 3 elete TRE Ochange {71 Addition
NAME NAME
STREEY ADDRESS STREES ADORESS (
CY-$1- 2 CY-§1-28 W \
TLE 3 pelete TIE [Jchage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS =
oo r -~ l‘“ il
oITy-s7-2P Biry-s1-20 SO 2E T e 1 Bl i
13 mq i34 mm. :-mﬂH ## 150 N
i O oelere TRE R - [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OY-57- 7P _/’\ CTY-5T- 7P
12. | hereby certify that the information €unplied with this filing does ot qualify for the examption stated in Section 119. 07’$f )i}, Florida Statutes. § further certify that the information
indicated on this report or suppleshental report is ue gid a te and that my signature shall have the same legal etfect as if made under cath; thai | am an officer or director
of the corporation or the receives or trustee empowertd lo'execyllg ifis report as :equtr by Chaper 607, Flerida Statures; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment With an adgress, with all pther (iie ¢jfpower .
/ 7686-229-45¢2
SIGNATURE: P awon []-03-0% 305-§20-7002,
Dntte:

Ddytims Phone ¥




HOSPITALS
HOSPITALES

PRESCRIPTIONS
PRESCRIPCIONES

DENTAL CARE
CUIDADC
DENTAL

. .
VISION CARE
CUIDADO DE LA
L. VISTA

MATERNITY
MATERNIDAD

VETERINARY
VETERINARIO

NO AGE LIMIT
NO EDAD LIMITE

NO IMMIGRATION
DOCUMENTS

REQUIRED

NO EXIGIMOS
DOCUMENTOS
DE MIGRACION

NO MEDICAL
EXAMS REQUIRED
NO EXIGIMOS
EXAMEN MEDICO
EMERGENCIES
24/7
EMERGENCIAS

24 HORAS 7 DIAS
BETTER PRICE
ON MEDICINE
LOS MEJORES

PRECIOS EN
MEDICINAS

e il ¥ | = L

Tropical Medical Plan, Inc.
UNA SOLUCION VERDADERA

EN EL CUIDADO DE SU SALUD
A True Health Care Solution

P.0. BOX 52-0864 MIAMI, FL. 33152

TELEFONO: 305-820-7002 - FAX: 305-820-3313
WWW.TROPICALMEDICALPLAN.COM

To Whom it may concern.. .. .

Att. TINA
November 3, 2004

Dear division of Corporation

My name is Carlos Miranda one of you agent spoke with me through phone
And she told me after we spoke that [ have to send a payment because I
already proof to your department with a certified letter sent previously

From me to your department that I make the payment on time but some how
you department never process because nobody knows what happen with the
check for § 150,00 one hundred and fifty dollars. This is the second time I sent
this amount of money-but this time I’ll get a return received.

Please I hope you understand that is a very small business

And I wish take this again in consideration because your department have the
proof of all my licenses already.

Please do not hesitate to call us at 786-229-9562 or 305-820-7002




