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APPLICATION FLORIDA DEPARTMENT OF STATE
FbR Sandra B. Mortham
Secretary of State
EINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P93000002452

1. Corporation Name

CARIBBEAN MEDICAL EQUIPMENT, INC.

¥: [ & New Princlpal Glfice Address, Il Applicable

Principal Place of Buslness

Malling Address

5880 W. 20TH AVENUE 5890 W. 20TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016
us us

It above addresses are Incorrect in any way, lino through incorrect information and entor correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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3. New Malling Office Address, IT Applicable

4. Date Incorporated or Qualified

7970 LOILES RODAD 7770 (0'LES ROAD To Do Business in Fiorida 01/12/1993 '
Bulte, Apl. #, otc. Sulle, Apt. ¥, atc.
. 5. FEI Number 1957 Applied For
—jﬂy& Elate aL g p[\)’ N q’s’ F‘l- ccg&esg?— ‘SP(Q{UQ%k F L . 65038 . Not Applicable
2"93 20 o7 ,E:E% LOBAD Z‘P..B% Ol éa%‘g:o 22D CERTIFICATE OF STATUS DESIRED [ co

7. Names and Strest Addresses of Each Officar end/or Director (Florlda nonprofit corporations must list at least 3 directars)
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HIALEAH-Ft

BRWESROTHAYE: 1770 W 1les Load
CORBL 2pringa, €O
330007

Name of Officers Street Address of Each . ]
1Tltla(s) 2 andfor Directors s o NOT%'s'geFr' gadé?ﬁ%rgg?humbem} 4 City / State / Zip
D QUTIERREZ, JUAN B 5820-WRST 20TH-AVE- HIALEAR-FL-33016 23067
17170 WILES KOAD Copal Spengs (L.
1] GUTIERREZ, DULCE 50P0-WEST-20TH-AVE, HIALEAH-FL-93646- 3306 7
7770 iLes A0AD CORA( Speings F
pooozangasa— )
S /TR - 0T TOD =005
Mk o0, (0 sk P50, 00
8. Name end Addrese of Gurrent Reglstered Agent 9. Nama and Address of New Reglstered Agent
] Name_ . POULC G
GUTIERREZ, JUAN B TOaN B Qukieeeez /q;uemf

Streat Address (P.O. Box Number Is Not Acceplahle)

9110 wit2as R

CR2Ep40 (897)

Sulle, Apt. #, Elc.

%oﬁa,

N State

| FL

Zip Code

23067

Signature of

~

Registered Agent

1 G|S'T"ET4§

ve nameg corporation, am familiar with and accepf the obligatibns of Saghon 607.0505, F.8.

t

Dale /ﬂ_’éf7 ’9}7 .

GKGENT MUST SIGN

11. This

_ rporation owes or]&?s paid th& current year
Intangible Personal Propetty tax dus June 30.

Yes [Z/No D

(See other eide for Information
on intanglble tax.)

SIGNATURE:

12. 1 cartlfy that | am an officer or director or the receiver or trus&vmno)ered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owaed by the corporatlon have boen pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, 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.

F SIGNING OFFICER OR DIRECTOR

/Al
/0 -G =77 ( 75 ) 7o 2
Date " Daviifie Phona ¥ ..12



