’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION \ FLORIDA DEPARTMENT OF STATE ! L‘ = D
REINSTATEMENT Secretary of State 06 £PR 13 it 0: 4
DIVISION OF CORPORATIONS

N

Ty ;,' !_ i
DOCUMENT # P04000014499 L

1. Corpoeration Name

SABRINA'S MEDICAL SUPPLIES, INC.
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B. |, being appointed the registered agent of thg’ above corporation, am familiar with and accept the cbligations of section 667.0505 or 617.0503, F.S.
Signature of /
Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Streel Address of Each

Officers and/or Directors Officer andfor Director City / State / Zip
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10. | cenify that | am an officer or director or the receivy wstee empowered to executa this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
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