PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @'k
‘ S R,
REINSTATEMENT e#®°

FLORIDA DEPARTMENT OF STATC]
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS _|

1. Corporation Name

PRO-MED ASSETS CORP

DOCUMENT # p930000 70766

Principal Place of Business

20101 NE 16TH PLACE
SUITE 200
MIAMI, FL 33179

It above addresses are incorrect in any way, Jine through incarrect information and enter correction below.

Mailing Address

GG ELE -
;;;;;--AE.H' G|, O‘f-l".'pi
SEEE oRon

REINSTATEMENTOS-00,

4. Date Incorporated or Qualified
To Do Business in Flarida

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable
20101 NE 16TH PLACE 20101 NE 16TH PLACE
[ Suita, Ap1. #, etc. Suite. Apl 4, elc.
200 200
City & State City & Slate
- MIAMI FL MIAMI FL
”_Zip Country Zip Country
33179 USA 33179 USA

October 20, 1993
‘5 FEI Number ed For
65-0449975 Eosbenty
Nat Applicable
e.

$8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIRED for a Certilicale of Siatus

I 7. Names and Street Addresses of Each Officer and/ar Direclor (Florida nonprofit corparations must list af least 3 direclors)

Name of Officers
and/or Directors

Streel Address of Each
Officer and/or Director

City / State / Zip

¢ ] Title{s)

2 3 {Do NOT Use Posl Office Box Numbers) 4
20101 NE 16th Place
P/D Anthony Mancini Saite #200 Miami, FL. 33179
4ﬁnnn;ﬂ?6114:~%
-0/ 10S95--0 45—;@;4
- *&##903 TS skan,

8. Name and Addréss of Currenl Registered Agent

8. Name and Address of New Registered Agent

Anthony Mancini
20101 NE 16th Place
Suite #200
¢ | Miami, FL 33179

Name

Strect Address (P.O. Box Number is Not Acceptable)

Suite, Ap! #, Etc

CR2ED81 (12/98)

City S'_ialt-e 2Zip Code
[ 10. |, being appointed the, registered agent of the above named corporation, am familiar with and accept the obligatons of Seclion 607.0505, F.5
‘ Signature of -~
| 1 Registered Agent i Date . 2/ 4./.99

REGISTERED AGENT MUST SIGN

4 11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes Kl No (O

.Y
S )] side %n
mn, 1 ax.)

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

Anthony Mancini

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. SIGNATURE: .

12, | certity that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further canify that when filing
1his reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)i}, F.S. The mlormahon indicated

274799

(305) 770-2616

Date Dayhme Phone ¥




