CORPORATION
REINSTATEMENT

Y FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporahion Name

AEMED INC

DOCUMENT # P0200055576

j o

2. Principal Office Aooress - No P.O. Box #

1440 Coral Ridge Dr.

3. Mailing Office Acaress

1440 Coral Ridge Dr.

Suite, Apt. & etc

Suite, Apt # etc

FILED
SECRE TARY (F STATE
TALLAHASSEE. FT ORIDA

CR2EDB1 (31/10)

REINSTATEMENT o/t

NO. 600 . No. 600 . Date tncorporated or Qualified
City & State City &-State To Do Busmess F‘l‘{"‘nq“‘o 5/?0/000?
. F (| Apoii
Coral Springs, FL Coral Springs, FL - e AcpledPor_
Zip Country Zip Country
33071 USA 33071 USA ECAL SRR g 3575 Additional Fee requires

7. Name and Address of Current Registered Agent

Narne

Raul R. Delgado de Armas, Esquire

Street Agaress (P O. Box Number 18 Not Acceptabie)
4000 PONCE DE LEON BOULEVARD

8. |, being appointed the registered ag

Signature of "'
Registered Aga/nlt z fer?

Suite. Apt #. Etc.

Suite 470

City State Zip Code
CORAL GABLES FL ;33146

T

]

. 5 [
10728/ T1—D1030-=004 - #%750.00 :

4 K .
amegfcorporaton, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

October 20th, 2011

Date

(e

vz
KR?G!GIQ‘ED AGENT MUST SIGN

Y

9. Names and Street Agdresses of Each Officer and/or

orida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Adaress of Each
Officer and/or Director

City / State ¢ Zip

PD |Donald Ewing

39 East Beach Road

Tavernier, FL 33070

X098

10. E‘_ma" Address: RDELGADO@RDALAW.COM

{To be used for future annuat report notificaton}

1. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. Hurlher certify thal when fiing this
reinsiaternent application, the reason fos- sn has been eliminated, the corporate name sansfies the requirements of section 807 0401 or 617.0401. F.5., and that all fees

owed by the corporation have beep §& t certify. the information indicated on this application is true and accurale, and my signature shall have the same legal effect as
if made under oath—-arm-a tih nfgpMmation submitted in a document to the Department of State constiutes a third degree felony as prowided for in 5,817,155, F.S,

_SIGNATURE: 14141"/“ \ae Augs, B, fonen) (gl fer Qg OCODET 20th, 2011
=~ ME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

Iy £
GNATYRE ANQ_TYPED OR PRINTED Na Date




