MG /af?/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000129651

1. Corporation Name

JB MEDICAL SUPPLIES, INC.
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2. F'rinc,i;,:m Offica Address
2104 ISIW 89TH AVENUE

3. Mailing Office Address
2104 NW 99TH AVENUE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

TH{_L}’LU»'.\R‘{ i ‘

faia, T 1

4. Date Incorporated or Qualitied
To Do Business in Florida

‘City & State City & State - B
MIAMI, FL MIAMI, FL 5. FEI Number X| Appied For
Not Applicable
2Zip Country Zip Country 6
33172 33172 CERTIFICATE OF STATUS DESIRED [] Additionat Fee required

T. Name and Address of Current Reglstered Agent

Name
BARZAGA, JUAN O.

Street Address_&_? .Q. Box Number is Not Acceptable)

7286 WEST 35TH AVENUE 03412404 --010R3--002 #3300 000
Suite, Apt. #, Etc.
City State Zip Code
HIALEAH FL | 33018
8. |, being appointed the regigtered nt of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /Z!D? ~10)-
Registered Agent Date 03-10-2004
T REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DP BARZAGA, JUAN O. 7296 WEST 35TH AVENUE HIALEAH, FL 33018
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10. | certify 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.5. | fusther certify that when filing
this reinstatemant application, thé 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 peen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on 1his application is true and accurate, and my signature shall have the same legal effect as if made under cath.

i

Jusl 0. Bagzaca, Pees.

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-10-2004

Data

SIGNATURE:

Daylime Phone #

CR2E0S1 {03/08)
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"JB Medical Supplies, Inc.

2104 NW 99" Avenue o .
Miami, Florida 33172 : : :

- RE: P02000129651

March 10, 2004.

To whom it may concern:

" Enclosed please find the Request for Reinstatement for JB Medical Supplies, Inc.

We never received a Uniform Business Report Form for 2003. Since we were in the
process of securing financing and Busmess Licenses for the Corporatmn, the non-
receipt of the UBR went unnoticed. However, as we get near the starting of business
activities, and while checking that all details were taken care of, we reallzed that the

72003 UBR was missing.

Please accept our filing and the enclosed fee for 2003 and 2004.

-'." ‘Sincerely,

Juan O. Barzaga, President
JB Medical Supplies, Inc.




