2005 FOR PROFIT CORPORATION

¢ REINSTATEMENT

DOCUIVIENT # P03000107086

1. Entily Name

FINE FUTURE MEDICAL SERVICES INC.

FILED

05 KOV 29 PH 3:39

Principal Place of Business Mailing Address SECiE iH!'i L Qr STATE
8813 NW 114 TER 8813 NW 114 TER TALLAHASSEE, FLORIDA
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e s LT ATHRAEMETRARIE I

Sufte. ApL. #. eic. Sulle. Apt. . 610 11042005  REIN-P CR2E098 (6/04)

City & Slate City & Stale 4, FEI Number Applied For

54-2127781 Not Applicable
Zie Country Zip Country 5. Certificate ol Status Desired O Eg-ZSqLﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMAYQ, TAIMY
8813 NW 114 TER
HIALEAH GARDENS, FL 33018

Stregt Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept

the obligations of registered agsn,

Al
SIGNATURE m -

SngnnMpeu chama agent ana e if appheible, {NQTE: Registered Agent slgnature required when reinstating) DATE

FILE NOW!! FEE 1§ $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s, 607,193(2){b}, F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE \ [ Getete TITLE [3 Change  [J Addition
NAME GAMAYOQ, TAIMY NAME

STREET ADDRESS | 8813 NW 114 TER STREET ADDRESS

CITY-§7-21P HIALEAH GARDENS, FL 33018 CITY-ST-2P

[ITLE P B Delete TITLE ] Cnange [ Addition
NAME FUNDORA, REINIER NAME

STREET ADDRESS | 8813 NW 114 TER STREET ADDRESS 50,00
CITY-5T-21P HIALEAH GARDENS, FL 33018 CIFY-S1-2IP

me b e Ooppse_ B umr P ___ _ _.__._ [(change _ [ Addiign_;.
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TILE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIF

TITLE [ Detete THLE l:] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ‘ ‘g )

CAY-§1-2P CHY-S1-2IP \

TILE 3 pelete TITLE \ b Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)i). Florida Statutes. i further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have Lhe same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o7 trustae empn<m1m execute this report as required by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address¢With ali other like empowered.

SIGNATURE: %ﬁé
IGNA AND TYPED DB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dne Cayne Prgray 8




