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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THHSIEORM.

CORPORATION
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # P06000011379

1. Corporation Name

C&M MEDICAL EQUIPMENT CENTER, INC.

2. Principal Office Address - No P.O. Box 4

<% MailinWioe Addross

QTAIE

SECRETARL CF e ORIDA

TALLAH ASSEE,

) 109

1835 W FLAGLER ST |1835 W FLAGLER ST

Suite, Apt. #, etc. Suite, Apt. # etc. EINSTA;{&EMENT O /l
SUITE 201 SUITE 201 BRI ea™ 01/25/2006 |
City & Stata o Ci‘r”““e 5. FEl Numbar Applied For ||
MIAMI FLORIDA MIAMI FLORIDA 20-4223804 Not Appicatle

43135 USA

Country

33135 USA

6. :
CERTIFICATE OF STATUS DESIRED] | A

T. Name and Address of Current Registered Agent

HERNANDEZ, ANA M

V738" R 3T ST 3545

Suite, Apt. #, Etc.

K AMI

State

FL 33745

Signatura of
Ragistered Agent

M ——
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/gm /‘/ //é eva O Alez.

|:|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 prior notices were not
received and requesting the reinstatement
fee be waived.

Data /(Q // l;)'/ 0:)

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 Officars :ra\g}zro E)irectors SO‘f';ia:etl’\:r?c!r?(frs {:c)’i1reE<§'t'f;r‘I City / State / Zip
PT {MARIA OLIVARES 2330 NW 102 AVE BAY # 2 | MIAMI FLORIDA 33172

12/19% lfﬁi“ﬁ:ii:.

10. | certify that | am an officer or director or the receiver or rustee ampowered 10 executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not quaiify for an exemption contained in Chapter 113, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /4"44 /{ /64? v p vdez

/21 3~07

SIGNATURE ANd TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




