PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FH Ff{'}
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 AH 9: 25

DOCUMENT # PQ2000055576

1. Corporation Name

AEMED, INC.

STORE

f"‘r‘ OF STATE
rpil<u- SEE. FLORIDA

Principal Place of Business Mailing Address

5 e e e s e ARAEAEAMDAR KRNI
MIAMI FL 33178 MIAMI FL 33178

EDISTATEMENT U
If above addresses are incosrect in any way, line through incorrect information and enter correction below. G@F‘

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified
' To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. 05/20/2“)2
5. FEI Number Applied For
City & State City & State 0/ /] b9 77 1}’9 Not Applicable
i i $8.75 Additional Fee required
Zp Country ap Country CERTIFICATE FEIVINELEAE ;o . Cortiticate of Status

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

e | Ao e L S 4 oy e/ 2
PD EWING, DONALD 10123 COSTA DEL SOL BLVD MIAMI FL 33178
T EWING, CATALINA 10123 COSTA DEL SOL BLVD. MIAMI FL 33178
eBB———-WOOD-GFEVEN 3 -S—PEFERGBURG-FL-3376%

S) |Avs & Bove. 300/ Powce deleon H2ol | ¢ op ol Cplles 7 3/

R E ekl et N B

T2 TR0 #7500

§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
=
DELGADO DE ARMAS' RAUL R Street Address (P.O. Box Number is Not Acceptable) g
600 BRICKELL AVE &
SUITE 500 Suite, Apt. #, Eic. o
MIAMI FL 33131 e SFtaltj %5 Godo

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07,0605, F.S. or 617.0505, F.8.

Signature of
Registerad Agent

Date /0 "/é‘ 03

MUST SIGN

11. | certify that | am an officer or diregtor orflhe receivem@ered to execute this appiication as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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)(), F.S. The informaticn indicated

~—  onthis-application.ic.true.and accurate, and my signature shall have the same legal effect as if made under oath.

. mp—— p——r . T

- O  —

SIGNATURE:

Dowped Fuiag [ec, 10-76-03 i 471078

GNATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTRR) Date Daytime Phane #




