A CATION i FLORIDA DEPARTMENT OF STATE
| FOR o' Ny Sandra B. Mosr’lham
Secreflry of Btate
£ BE*NSTATEMENT DIVISION OF*:ORPORATIONS

1. corboratlon Namo

[ DOCUMENT # P92000010669
 IMAJORS MEDICAL SUPPLY, INC.

[ Principal Place of Business
2000 NORTH MILITARY TRAIL
.1 SUITE 5%0

<] BOCA RATON FL 83431

us

Malling Addrass

2600 NORTH MILITARY TRAIL
SUITE 3%0
BOCGA RATON FL 33431

e REINSTATEMENT AL

If sbove addresses are incorrect In any way, line hrough incorrect informalion and anlor correction below.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 55, o0)

- E LED

9B AN -2 AN QLR

SL(;\L |.r T "!’ -”'
TALL: JIMJ\JLL Iy LJWUA

ew Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Quatified
: 220'1 scayne i 201 S§.Biscayne Blvdy.' To Bo Business in Florida 12/09/1992
[ Birtte, Apt. ¥, sic. Sufle, Apl. #, etc.
2400 Miami Center 2400 Miami Center 5. FEI Number Applied For
T Gity & Btate T Gty & State 650378593 Not Applicable
-+ i{Miami, FL Miami, FL < 2
2P 33131 Counlnt o Zpay g1 Countpy o o CERTIFICATE OF STATUS DESIRED [(] RSttt

7. Names and Bireet Addresses of Each Officer and/or Dirsclor (Florida nonprofil corporations musl list at least 3 directors)

Name of Ofticers SlreBl Addross of Each
Titia(s) end/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NDOT Use Post Office Box Numbers) o
H RHILLIRS ~JOANNG-— Y-IRNL———————SGGAHATONH
</|Receivyer Linda L. Carroll 201 So., Biscayne Blvd, Miami, FL 33131
: 2400 Miami Center
Pl W TR T PR L2 bt P o o
o \ § X\ = 1A 7501105 =018 |
\ ¥R TS, TH WReR 5B, 75
,ﬁ) L
_\“ﬁ Ll
YN
8. Name and Address of Current Reglslered Agont 9. Name and Address of New Reglstered Agent
N
PHILLIPS, STUART Iinda L. Carroll, RECEIVER
m N MILITARY TRAIL S%ealf\ddrgss {P. 0 xSNéJrgb}errI[fgm ﬁcieptable)
BU_ITE 270 Suite, Apt. #, Etc.
- BOCA-RATON FL 33431 2400 Miami Center
State

“Miami

Zip Codes 3 1 3 1

Sig ture of
Regftered Agan

bato I/AJ/?)

11." This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30.

Yes D No Ea

(See other side for Information
on intangible tax.)

SIGNATURE:

/oa'ﬁnm

12. | cettify that | am an officer or director or tha recelver of trustes empowored to execulte this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
thils reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have baen pald and the names of individuals listad on this form do not qualify for an exemnption under section 118.07(3)(). F.S. The mformatlon indicatod
 onthls applloallon Is true and accurate, and my signature shall have the same logal effect as if made under oath.

TED NAME OF SIGNING D;;CEH CR DIRECTOFI

4-‘ 4 r-7

J/JM[ %&Pi%dﬁé’# -

CRZED40 (397



