PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000130074

1. Corporation Nama
E & E MEDICAL EQUIPMENT, INC

-‘:H_—Eﬁ

gt ui?L JN

u!,‘ .,

2. Principal Oflico Address 3. Malling Otfice Address

1701 W FLAGERT STREET 1701 W FLAGERT STREET
Suite, Apt. #, atc. Suite, Apl, £, otc.

220 4. Dale [ncorporated or Qualified
Ta Do Business in Florida

Cily & Slate City & State 1 2/03/02 -

MIAMI, FL 5. FEI Number Applied For

' e, 020655564 Not Applicadla

Zip Coun]li? Zip Country ry -. g i

33135 DADE QOUNTY 33135 DADE COUNTY CERTIFICATE OF STATUS DESIRED [j

7. Name and Address of Curront Ragistered Agent
Nama

ENRIQUE R. BIZET

Streot Addrass (P.O. Box Number is Not Accoptable) ':.:t:":”....l IZ]':J*{'—I'E‘:{ .
1701 W FLAGFRT STREET 111412 ﬂE--nm;:?_mmL;\_f_S&,—;g

Sulie, Apl. #, Elc.
220

City
MIAMT,

State

FL

Zip Code
33135

Signature of
Registered Agont

/M,.o/

8. |, being appointed the registerad agent of the above named corpgration, am familiar with and accopt the obligations of sectlon 607.0505 or 617.0503, F.S.

GEGISFERED AGENT MUST SIGN

paws__09/26/05

8. Names and Stroet Addressas of Each Olficer and/or Ditactor (Florida nonprofll corporalions must lIst at lgast 3 dlsoclors)

Vidos Oftcars andor Dirsctors Oiioas andor Gitocior City/ Stale / Zip
P ENRIQUE R. BIZET 3625 NW 2 ST MIAMI, FL 33125
D FELIX E. MORENO 3063 NW 11 ST MIAMI, FL 33125
Vo ROBERTQ A, CAPIRO 680 W 56 ST MIAMI, FL 33012

10. | certify that } am an officer or directar or the racoiver or trusteo empowered to exacute this application as provided for in chaptar 607 or 612, F.S. | further cenify that when filing
1his roinstatement applicatlon, tha reason for dissolution has baen eliminated, the corporato namo satisfies the raquiraments of soclion 607.0401 or 617.0401, F.S., that all teos
owod by the corportion have beon paid and the names of individuals listod on this form do not qualify Jor an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATORE AND TYPED OR vﬁmsn NAME OF 5IGNING OFFICER OR DRECTOR

on this applicalion is true and accurate. and my signature shatl have the same legal efiggt as if made under oath !
SIGNATURE:"Q e [, Z/7J 'L/D/‘ 09/26/05_ (305)510-1540

Oate

CR2EQ81 (01/04)

Daytime Phone #
1

W\



