" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e -m\
CORPORATION i FLORIDA DEPARTMENT OF s@ﬁﬁ R a3\
REINSTATEMENT Secretary of State N
: DNVISIONOF CORPORATIONS 4 30 SV A
. . o Lot 92 BROP
‘ . - g KA TR
DOCUMENT # p02000049371 ) LRt {Eatt:
1. Corporation Narme 1 ;\\ i M
SERVE-MED TECH, INC.
6141 N.W. 115th PLACE, UNIT 356 15,‘
MIAMI, FL 33178- REE A TR "! GETH 5‘@@
Szanid & D Y
2. Principal Offica Address 3. Mailing Otfice Address E.‘" " | | 4 — o U
o T, et T
04,723 f'i-#—"!:] 1010--005 #3500, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Daie Incorporated o Qualitied- -
To Do Business in Florida 05/06/2002
City & State City & State AT PR
. umber plied For
54-2080332 Not Applicable
Zip Gountry Zip Country P ; it o reduine

) CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name . -
EDUARDO LARA
Street Address (P.O. Box Number is Not Acceptable}

‘6141 NW 115TH PLACE, . =il . *
Suite, Apt. #, Etc. . q
UNIT 356 ;
State Zip Code

City
MIAMI ) FL 33178

8. |, being BDDOimG%GNPOHHOH, am familiar with and accept the obligations of section 607.050% or 617.0503, F.S.

Signature of L q / %

Registerad Agent Date A/ < p
WGISTERED AGENT MUST SIGN

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

+ f trast Add o . "
Tittes Officers :ﬁc:‘r:'zro Directors %ffl?caer am;?gn? rgirsgg: City / Stata / Zip
B/D | LARA, EDUARDO ~ — — ~1 6141 NW-115th-PEACE,- #356 MIAMI, FL-33178 - -
o - .. - . N -

CA2ED81 {01/04}

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 817, F.S, | turther certify that when filing
this reinstatament application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Pres) deat l-24/op (205) #o 20

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

’ 77

SIGNATURE:




