."‘. . ‘;“
g "'/( P
' 2004 FOR PROFIT CORPOE&TlON-
REINSTATEMENT

DOCUMENT # P03000053542 " FILED
1. Entity Nams
S.C.I-MEDICAL SUPPLY INC. 0L OEC 14 PH 1218
S LARY OF STATE
Principal Place of Business Mailing Address flib‘_.‘:: éA EE rLORlDA
7310 NW 7TH AVE. 7310 NW 7TH AVE. A
MIAMI, FL 33150 MIAM!, FL 33150
R R HIIHII!\HII\IIWlIIIH\IIWIIU\IIVI\INIIWI\I!N\I\lll\1|1IIHH|I\
. — 08loul o 0\
Suile, Apt. #, elc. - Suite, Apl. #, etc. - 1023200 %ElN P L( CR2E098 (6’04)
City & State City & State 4. FEI Number Appiied For
DHO5111\S Not Applicable
Zip . ) Country e Couniry 5. Certificate of Status Desired O ?eae ggql":?:é“onal
6. Name and Address of Current Reglstered A;nt — 7. Name and Address of New Registered Agent
Name
SWAIN 'MARCEA™ - e T ER T i ER— e i Iz
1914 NW 43 ST Street Address {P. O Box Number is Not Acceptable)
MIAMI, FL 33142
City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accemt
ihe ohligaticns of registered agel

e 3 SIGNATURmmep IA)W"" ' //’{D -O¢

=1jl| :r. Iyned ot pr rtedhizame of regiclorad agert ana tio f appicante. {NOTE: Regisiered Agent signature sequired when reinstating) DATE

FILE NOW! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS I 11

TILE TD [ Getete TILE [ Change [ Addition
NAME SWAIN, MARCEA HAME

STREET ADDRESS | 1914 NW 43 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 Y -ST-2IP _

TinLE 18D 00 Deete i SEcUTARY & Change [ Addilion
N JOLICOEVR, CHRISTINE e Jolicoenr, Ch ristig :

STREET ADDRESS | 901 SPARK RD. APT. 105 STREET ADDRESS (it N W 34 st

crr-st-zP | HOLLYWOOD, FL 33021 - CTY-ST-2IP N\ \(lﬂ’]l Elorida 232127

e [ Delate THLE [ Change Addition

NAME NAME [ SWPdn An"thn\I X

STREET ADDRESS | . smeetanoress | JQ Ly N W 43- St

CrY-ST-z1p ovstae [NV F | or\ C\a 8?:"‘\2

TMLE = ) 22 o e - I 1 U me - = —— o - [-Change- -~ []-Addtion-
NAME HAME

STRET ADDRESS STREET ADDRESS

CITy-§i-Z21p CIy-81-21P . .
TILE ] petete TITLE O Change ] Addition
NAME NAME

STREEY ADDAESS STRECT ADCRESS (\ \IL/\\.L'\

oITY-S1-21P CITY-§T-2P

TITLE "1 pelete TITLE } [0 Change (7] Addition

NAME MAME

STRFET ADDRESS STREET ADDFESS

CITY-§1-2IP CY-$T-2IP

12. | hereby certily that the information supphec with this filing does not quality for the exemption stated in Section 112.07(3)(i}. Flonda Statutes. | further certify that the information
indicated on this report or supplermental re s true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trusteg empowered (o execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111t
changed, or on an attaghment with an adbiress Jwith all other like empowered.

Hbib'f

SIGNATURE .
SIGNATURE AXD TYPE?’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayhme Phgno #

t



S . C ¢ I .
Medical Supply

7310 NW 7% Ave:

Miami, Florida 33150 -
v

Toll Free 1-866-724-7261 Fax (786) 318-2937 E-Mail scimedical@hotmail.com

November 15, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee,-F1 32314

In August of 2004, S.C.I Medical Supply submitted an Original Report, request letter, and
check #313 in the amount of $150.00. We did not receive the initial letter from the
Department due to S.C.I Medical change of address. The letter submitted was in request of
the waiver of the late fee due to the mix up. In return, the Department had sent us a
correction letter in which we never received. Then they sent out a letter of Dissolution. We
now have the correction letter and would like to request reinstatement and late fee
reinstatement be waived please.

Anthony Swain
CEO
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