PLEASE READ ALL INSTRUCTIONS BEFORE-CORMPLETING THIS EORM.

[
CORPORATION FLORIDA DEPARTMENT OF STATE 05DEC -2 Y 9: 50
REINSTATEMENT Secretary of State —
2003 DIVISION OF CORPORATIONS 1 Y DF_ STATE
' ks HLOHIDA

DOCUMENT # 93000007690

1. Comoratien Name
CROSS SHIELD MEDICAL EQUIPMENT AND
RENTALS CORP.

2. Principal Office Address 3. Mailing Office Address REENS ﬁ“‘?’” : VEENT Cj -z
4471 NW 36TH _ST. 4471 NW 36TH _ST.
Suite, Apt . etc. . Suite, Apt. 8, ele.
218 218 4. Date Incorporated or Cualified
To Do Business in Florida
City & State City & State 02/01/93
5. FEI Number Apptied For i
MIAMI, FLORIDA MIAMI, FLORIDA 65-0383751 ———
Zip Country Zip Country 6. 875 Adds .
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED [ A Cu:{:ﬁ;‘:m zfs'f:‘,:':’"
—— *___/
7. Name and Address of Current Registered Agent
Name e, . — g i
oS 1 55224
ROBERTO VALDES T e T T A L] 4

Street Address (P.O. Box Number is Not Acceplable)
210 SW 56TH ST.

Suite, Apt. #, Elc

City
MIAMI
— N ———————
8. |, being appointed the registsT & abova m farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S
: i
Signature of T
Registerad Agent = vae 11/26/03

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tities Officers ﬁﬁ?fﬁf Eirecmrs %tfrf?:e:rﬁfrg?:? 8;’{5310:1: City / State:/ Zip
PD IDALMIS MONDEJAR 550 80, 115 AVE EZ MIAMI, FLORIDA 33174

e

Ho | ceriify that | am an officer or dirgGtor or mefreceiver ar trusiee empowered 1o execute this application as provided for in chapter 607 or 817, £.8. | further certify thal when filing
this reinstatement application. tife reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £S5 that all fees
owed by the corporation have Been paid Ad the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){1). F.8. The information indicated

on this application is trie any my sighature shali have the same legal effect as if made under cath. .
SIGNATURE: / IDALMIS MONDEJAR, PRES. 11/26/03 {786)346-2304

s S

/

SEGP;A_TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phons #

77

CR2EQ81 (10702}



