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DOCUMENT # P02000046790

1. Comporation Name

PROMED ENTERPRISES CORP.

3

2. Principal Office Address 3. Malling Office Address ﬁi’i%?ééz A} ‘g?ﬁg%&?

1555 NW 190th Avenue 55420 Lyons Road Su..oo 1!
Suite, Apt. #, atc. © | Suite, Apt. #, etc.
i ; 4. Date Incorporated or Qualiieg
Suite 106 Suite 105 To Do Business in Florida 04/28/2002
City & State City & State ”;
. 5. FEI Number Applied For
Pembroke Pines, FL
Coconut Creek., FL Not Applicable
Zip Country Zip Country 6
33025 USA 33073 USA " CERTIFICATE OF STATUS DESIRED o Fes

7. Name and Address of Current Registered Agent

Name o
Isabel Cristina Lozano
Street Addrass (P.O. Box Number is Not Acceptabla)

1555 NW 190th Avenue

Suife, Apt. #, Etc.
Suite 106

City - State Zip Code
Pembroke Pines FL | 33025

B. ), being appointed the registerpd agent #f the above orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. by
Signature of / / 5/
Registered Agent ___,__—"] I N Date 3,/ / °/ 0,

fa
[ L~ ) F\EG!ST?ﬁED AGENT MUST SIGN

~J
9. Names and Street Addresses of Ea%h/Oﬂicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁ?f@f |f3ireclors (SJltrf?ce;r‘?ndJ?osrs gi'rscag: City / State / Zip
P/D Herbert A. Ferrari 5420 Lyons Rd., Suite 105 Coconut Creek, FL 33073
S Isabel Cristina Lozano 1555 NW 190th Ave., Suite 106 Pembroke Pines, FL 33025
SHOZO0944 295
0372240401 17P~-N03 ; T

10. i certify that | am an officer or director or the receiver or lrustes empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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 119.07(3)(i}, F.S. The information indicated
on this application is true ang accurate, and my signaturg shall have the sama legal sftact as if made under oath.

Ferrar, , Presidew
e il 3’/ / 0/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

(\3:&/)92.?.— G)3

Daytime Phone #

SIGNATURE:

Date

7

CR2E0B1 (01/04)



CORPORATION. FLOFIIDASDEPARTM{EQIT OF STATE
,REINSTATEMENT : ecretary of State
. . DIVISION OF CORPORATIONS
DOCUMENT # P02000046790
1. Cororation Name
PROMED ENTERPRISES CORP.
2, Principal Office Address ' 3. Mailing Office Address
. ] Sule, Apt. #, etc. . 7 | suits, Apt. #, ete.
i ‘ ' : . : 4. Date | ted or Qualified
Suite 106 - - : Suite 105 To Do Busness In Florida (4/29/2002
City & State City & Stats )
Pembroke Pines, FL . C 5. FEl Number V| Applied For
7 Coconut Cr ‘ o Not Applicable
Zip- ' Country Zip Country 6.
33025 - Jusa 33073 UsA CERTIFICATE OF STATUS DESIRED 9
7. Mame and Address of Current Reglstered Agent
Name
Isabel Cristina Lozano
Street Address (P.O. Box Number is Not Acceptabls)
1555 NW 190th Avenue
Suite, Apt. #, Etc.
SdltBeA‘f
. State Zip Code
Pembroke Pines _ FL | 33025
8. |, being appointed Wﬁ the W@mn am familiar with and accept the ubilgat»ons of section 607.0505 or 617.0503, F.S. -
Signature of . .
Rg;ia ored. Agenl : s Date 3/ /o / 0
\\ FIEGISTI?QED AGENT MUST SIGN B
9 Names and Street Addresses of Ea:éh/ Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)
Tines R - Omcars '::33? I'Dlrectors . - - ?Jtt;?gr?:é7§f Iglirsgg: ' City / State / Zip -
P/D " | Herbert A. Ferrari - ' 5420 Lyons Rd., Suite 105. | Coconut Creek, FL 33073
S . |lIsabel Cristina Lozano 1555 NW 190th Ave., Suite 106 Pembroke Pines, FL 33025

10 | certify that | am an omcer or d|rector or the recaiver or trustee empowered to execute this applicauon as provided for in chaptar 607 or 617, F.S, | urther gertity 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

. onthis applncanon is true /Tf te, al_ my gignaturg shall have the same, legat effect as if made under oath.
Crper efr‘ﬂ-ft res. ‘F‘
SIGNATURE: __ Py 7 , 3’//0/0 (31*/) gz - (;0!3
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(), F.S. Ths information indicated

CR2E081 (01/04) -



March 17, 2004

BY OVERNIGHT DELIVERY

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: PROMED ENTERPRISES CORP.

Dear Sir or Madam:

Mayer, Brown, Rowe & Maw LLP

214 North Tryon Street

Suite 3800

Charlotte, North Carolina 28202-2137

Main Tel {704] 444-3500
Main Fax (704) 377-2033

www.mayerbrownrowe.com

Julia C Leopard

Direct Tel (704) 444-3523
Direct Fax {704) 377-2033
{lecpard@mayerbrownrowe.com

Enclosed please find an original and one copy of the Corporation Reinstatement and a filing fee
of $308.75 regarding PROMED ENTERPRISES CORP. Please file the original Reinstatement
with your office and return a stamped, filed copy to me along with the Certificate of Status.

The filing fee of $300.00 was confirmed with your office as PROMED ENTERPRISES CORP.

did not receive the annual report notice.

If you have any questions, please contact me.

Sincerely,
,;,LO.;%},J
lia O Leopar
Paralegal
Enclosures

Brussels Charlotte Chicago Cologne Frankfurt Houston London Los Angeles Manchester New York Palo Alto Paris Washington, D.C.
Independent Mexico City Correspondent: Jauregui, Navarrete, Nader y Rojas, S.C.

Mayer, Brown, Rowe & Maw LLP operates in combination with our associated English fimited liability partnership in the offices listed above,



