PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT
i

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P05000140941

1. Cotpocation Name

ABNER MEDICAL STAFFING, CORP.

FiLED

09 HOV -2 AM1Y: 2l

S b "I Ur \J]lATE
ALUAH {ASSEE. FLORIDA
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2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass
3399 NW 72 AVENUE 3399 NW 72 AVENUE CROE0ST (12/08)
Suite, Apt. #, etc. Suite, Apt, #, etc.
. . ry "
Suite 211 Suite 211 To B0 Boomace n ForaaC 11/18/2005
City & State City & State
I . P . B, FEl Numbar Applied For
Miami, Florida Miami, Florida 442057168 g —
2ip Country Zip Country 6.
33122 USA 33122 USA CERTIFICATE O STATUS DESIRED (3 PR ‘
—
T. Name and Address of Currant Registersd Agent
Name

Ruben Alcoba, Esq.

Street Address (P.Q. Box Number is Not Acceplable)
3399 nw 72 avenue

Sulte, Apt. #, Etc.

Suite 211
Cit:!‘ . State 33 122|92 Code
Miami FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the pricr notices were not
received and requesting the reinstatement
fee be waived.

~
8. |, being appointed the registered agent of the ﬁbove na|

Signatura of
Registarad Agent

fa

iar with and accept the abligations of section 807.0505 or 617.0503, F.S.

bate 10/27/2009

{r
' RE}!‘STERED

75

9. Mames and Street Addresses of Each Ofﬁcer,édn'or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Offcers andifor Diraciors Otar antror Oroctor City / Siate /2Ip
S Ludvick |banez 2451 Brickell Avenue, Apt 15H Miami, Florida 33129
P Deborah Alcoba 3399 NW 72 Avenue, Suite 211 Miami, Florida 33122
VP Pablo Vladimir Ibanez Ave. Pasoskanki 50 La Paz, Bolivia

2
o

REINSTATTMENT

- -

10. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when fliing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this apmlcatlon is true and accurate, end my signature shall have the same legal effect as il made under oath.

k\"\ Deharats L. Aleabe. 10/27/2009 305-428-0824

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTERLNAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




