o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
= FOR ‘ Glenda E. Hood
: R Secretary of State i o D
REINSTATEMENT OIVISION OF GORPORATIONS (L

DOCUMENT #  PO2000060300 gaoct 2 BRIER

1. Corporation Name et E'\fﬂ £ A
cop Akl BRI
A+MEDICAL SUPPLY, INC. T‘E,\t‘gﬁt‘gg-@wz. O
Principal Place of Business Mailing Address
kil RO
HIALEAH FL 33016 HIALEAH FI. 33016

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,3 112w2
5. FEI Number Applied For

City & State City & State " - Nat Applicable

; ; 6. 58 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED £ |IARpam i
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

' Name of Officers Street Address of Each . .

1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P LLAURADO, MELISA 7750 W 24 AVE BAY-18 HIALEAH FL 33016

200024388422 oy
1 /03A03--01100--007 %150 00 !

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
LLAURADO’ MEUSA Street Address (P.O. Box Number is Not Acceptable)
7750 W 24 AVE BAY-18
HIALEAH FL 33018 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. i, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

Signature of
Registered Agent

RE Rgi@@ij@?g@ Dale—lO—-&&;Oﬁ————

REGISTERED AGENT MUST SIGN

11. ] ertify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 turther certify 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
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 and accurate, and my signature shall have the same legal effect as if made under oath.

<
SIGNATURE: 13

SIGNATY e’

, / /
’/I/é O

KD TYP ED OR FRINTED NAME OF SIGNING OFFICER

OR DIRECTOR Date Daytirfie F'hnne #
o N

CRZEQ4D (7/03)




| .p@+ M 5«1)1:&4@, Snc
7750 West 24 @oenue, Bay 18
Fialeah, Flouida 83016

October 23, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern:

Following you will find my reinstatement application along with a one hundred fifty
dollar, ($150.00), check. I am hereby requesting for the late fee to be waived to due the
fact that I did not receive a prior notice. Please pardon my ignorance; if I had known that
this was required, I would have followed up even though the notice was not received.

If you have any questions, please feel free to contact me at (305) 823-8002. I thank you
in advance for your concern with this matter.




