PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S rozat
REINSTATEMENT soretery or State

DIVISION OF CORPORATIONS

FILED

04 APR 29 #4 B: 1,
DOCUMENT # P02000080270

1. Corporation Name

F & M MEDICAL EQUIPMENT, INC.,

STATE
O?fDA

Principal Place of Business Mailing Address

ﬁEENSTA‘E‘EWEEm 301
AR A

QOO0 1231289

39 NW 166 STREET STE 4
MIAMI FL 33169

39 NW 166 STREET STE 4
MIAMI FL 33169

If abtg;;‘addresses are incorrect in any way,TirTe ta?cﬁgﬁ‘fr;correm information and enter correction below. | i:}:B,.fDS..-ft]ii—: D 1 DB 1—_025—“?;*5[’0 " DD -
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. 1[?3{8;“53;?&;:;? ?:rlc%,é;gmed
Suite, Ap? # otc. _Suite, Apt. ¥, etc. — B 5 FE Nomber 07[24,200fppﬁed =
City 8 State City & St 56-997299 5 Not Applicable
ap Country Zip Country > GERTIFICATE OF STATUS DESIRED [

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

. Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Otfficer and for Director 4 City / State / Zip
D MORALES, FRANCISCO 17910 NW 48 CT OPA LOCKA FL 33055
8. Name and Address of Current Registered Agent 9. Name am:l Address of New Registered Agent
Y o MName = o= e S — i ?“9
MORALES, FRANCISCO Street Address (P.O. Box Number is Nat Acceptable) g
17910 NW 48 COURT 8
—GOPA-LOCKA-FL 33055— ———- [ ——_— ———— --Suite, Apt. .#, Elc. — e — o
City State | Zip Code

<

10. i, being appainted the registered agent of the above gamed corporation. am familiar with and accept the obligations of Section 607 0505, F.S. or 817.0505, F.S.

REGISTERED\AGENT MUST SIGN

3-1-04

~Signature of

_BRegistared Agent™? Date

11. | certity that ] am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been efiminated, 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)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under cath.

I--0Y 3505 ¢4 TF00

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME Kf SIGNING OFFICER OR DIRECTOR

]

3.



