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REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000058436

1. Entity Name
OPEN SKIES MEDICAL SUPPLIES, INC.

Principal Place of Business

11117 WEST OKEECHOBEE ROAD
SUITE 116
HIALEAH GARDENS, FL 33018

Mailing Address

SUITE 116

11117 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

(;“

BIJ‘{/DS' A#b@agyawm Sh.oon

R

i

DIAZ, OSVALDO

7951 S.W. 40TH STREET
SUITE 306

MIAM!, FL 33155

11012005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
— - . . Qq (0((\ \ C\" Not Applicable

i Countl Zi Countr; - 3 itional -

ap ouniry P iy 5. Certificaie of Status Desired O $8.75 Addiional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agani.

8. The above named entity subrmits this siatement for the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida. | ar familiar with, and accepl

SIGNATURE
~ Signaiwre. lyped of printeo name of registered agent and litle it applicable.

[ND‘E: Aagistered Ageni signature tequired when relnslaling)

DATE

FILE NOWN! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

in accordance with 5. 607.193(2)(b), F.5,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PVST O Delete e [ change [ Agdition
NAME CASTANEHA, VANESSA NAME

STREET ADDRESS | 11117 WEST OKEECHORBEE ROAD SUITE 116 STRERT ADDRESS o

omv-st | HIALEAH GARDENS, FL 33018 avsrze EhEIMCTATERE=NT hﬁ

T D O Detete TE fllofiiuey 80 v u BOEUUESE S T Range s ) Ardilion
NAME CASTANEHA VANESSA NAME

STREET ADCRESS | 11117 WEST OKEECHOBEE ROADBUITE16  — ~===fegir: aconess | - e e .- e
CITY - 87-7IP HIALEAH GARDENS, FL 33018 CiTy-5T-7IP T | T A S e

TILE 7 Detete e T NMEY U‘k[;‘ﬂ’(.lzangei [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 21P CITY-ST-71P

TITLE (7 velete TITLE O change [ Addition
;lAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CIY-ST-ZP

ME O Delete ME Jchange [ Addition
NAME NAME

STREET ADDRESS STRECET ADDRESS

CITY-ST- 2P GHY-ST-2P

TILE O Delete TINLE CJchange [ Adtilign
NAME NAME

STREET ADDRESS STREET ACDRESS

CITV-ST-21P CIiY-ST-2P

indicated on this report or supple
of the corperation or the recei

or frustee
changed, or on an attach i

SIGNATURE:

12. I hereby certily that the information supplied with this filing does not gualify-for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certily that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

owered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other like empowered.

s /ﬁ_s’ 30520l -025

SIGNATURE AND TVWWI‘ED NAME CF SIGNING QFFICER OR DIHEZTOR

Daie Daylima Phong &




