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. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

Ceover, 120,

DOCUMENT # PO30000 471033
Armonia MEDICAL 3 RedaninTaTion

2. Principal Cffice Address - No P.O. Box #

3. Mailing Office Address

Yol ¢ Ver

Hain ¢ | CT

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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TALLAHASSEE. FLORIDA
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City & State
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City & State

H’((L‘Q-O\L\ L.

4. Date Incorporated or Cualified

To Do Business in Florida

4 /3902

Zip Country

US

33015

235 Ol & O3

7. Name and Address of Current Registered Agent

5. FEI Number

Applied For

172G 2506

Not Applicable

Coll ntry

.75 Additional Fee required

" CERTIFICATE OF 5TATUS DESIRED ] safor o Certitionte of Stas

Nama

OOV Torecec=s

Street Address (P.O. Box Number is Not Acceptable}

H 1S &

Suite, Apt, #, Etc,

ci -
Hicloch

State

FL

Zip Cede

B201

-

Jhe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, being appointed the registered agent of the above na

=

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.

Date

-

REGISTERED AGENT MUST SIGN

!O/z D/o A
/ 7

9. Names and Street Addresses of Each Officer andfor Director {Flofida nonprofit corporations must list at least 3 directars)

Name of

Tittes Officars and/or Directors

Strest Address of Each
Officer and/or Director

City { State f Zip

PD

OUmIv TR e S

Hg

65 ¢ | QT

Hhicleah FL 32013

STAl DNEE%T

REIN

pl-Ug

m(')

SIGNATURE:

owed by tha corporation have been paid and the names of individug
on this application is true and accurate, and my signature shall e

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

this reinstatement application, the reason for dissalution has been ellrnlnated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ted on this form do not qualify for an exemption ¢ontained in Chapter 119, F.S. The lnfon'natlun indicated
ame legal effect as if made under oath.

I’O/llﬂ /oJZ

—
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFIGER OR DIRECTOR

Date Daytirme Phane #




