. 72006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000132570 :
1. Entity Name "
B & B RESPIRATORY EQUIPMENT INC. o
0602723 “ns 7
Principal Place of Business Mailing Address }
4021 SW 96 AVENUE 4021 SW 96 AVENUE : o
MIAML, FL 33165 MIAMI, FL 33165
T v LA WL IIIHIII\!IIHIIHHIN
i'h‘i k.
Suite, Apt. #, eic. Suite, Apt. #, ete. ﬁi § EINP CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1658524 Not Applicadle
Zip Counlry Zip Country 5. Certificate of Status Desired O ?eae'g;jqa:?;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BEJARANO, BARBARA
4021 SW 96 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁpﬂgg\em.
SIGNATURE — '0 - (Q“‘ O (0

Signalure, ywed Of BANI NAMe Of remslered agent and ke il applicable {NOTE: Registarsd Agent signalure required when reinstating} DATE

FILE NOWY1 FEE 1S $750.00
After January 4, 2007, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TmE PVST O Delete THE DONE111 7 :Q-QRE [ Addition
NAME BEJARANC, BARBARA NAME I'U“J-! AL ?.___'—n *%7CN . 1N

STAEET ADDRESS | 4021 SW 96 AVENUE STREET ABDRESS - A [adailiaid
CITY-ST-2IP MIAMI, FL 33165 CITY-57-21F

e D [ belete TITLE [ Change -1 Addition
NAME BEJARANC, BARBARA NAME

STREET ADDRESS | 4021 SW 96 AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33165 CITY-§1-2IP

TILE O3 oelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TLE 3 Delete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O3 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE O pelete TITLE [O) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CirY-5T-219

12. | hereby certify that the information supglied with this fitin g does not qualify for the exernplions contained in Chapter 113, Florida Statutes. | further certily that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — (0.9~ O 265 265113

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daylime Phone &

B \Michel NCET 1 8 2008




