~——— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris E:’ E ﬁ 'n;; fi"”‘a
REINSTATEMENT Secretary of State Sl B

DIVISION QF CORPORATIONS

00 MAR 31 R 1P: 00

DOCUMENT # P93000073536 CEGRE s h 3
\_}tU ‘;.’; if&i‘: N t..;' :

1. Corperation Name AULSSIDF
P & M MEDICAL SUPPLIES, INC. TALLAHAS oxC
7821 SW 24 St. Suite 122

Miami, FL. 33155
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2. Principai Cffice Address 3. Mailing Office Address ) ’
o e o st EINSTATEMENT
Suite, Apt. #, gtc. Suite, Apl. #, etc.
Suite 122 - 4. Date Incorporated or Qualified .
To Do Business in Florida 1 0_ 2203
City & State City & State
Miami, FL. S. FEINumber Applied For
' . Not Applicable
Zip Country Zip Country 66 5=0443727 - -
33155 usa " CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name ‘
Ramon Trabazo
Street Address (P.0. Box Number is Not Acceplable) =T O T b b W e S T R i
7821 SW 24 St. ~D4ﬁ11£ﬂD—«HlEGBw—QUA*
Suite, Apt. #, Elc. sae000. 00 #0800 00
Suite 122
City . . State Zip Code
Miami FL | 33155

8. |, being appointed the reglstére ag‘e-.;'jm

Signature of y

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, 7
Registered Agent

B/29 /2000
—

Date

s /ﬁEGISTEHED AGENT MUST SIGN

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

Titles Officers zﬁcl;r:%?{}irectors Sota?:;r?r?dr?osf [giirsfg: | City / State / Zip
PD TRABAZO, RAMON 7821 SW 24 st., Suite 122|Miami, FL. 33155
VD RAMIREZ, MIRIAM B. 7821 SW 24 St. Suite 122 Miami, FL. 33155

10. | certify that 1 am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees
owed by the corporation hav paidand the names of individuals listed on this form de not qualify for an exemption under sectian 119.07(3){1), F.S. The informatigp indicated
on this application is frue and dccyfate/and my signature shall have the same legal effect as if made under oath. W

Dby “Apiprv Tarbozo ?fzm_ «f}/%/@aﬁ G755

sncyﬁ'uns 'Aué(-rvpso/éﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

&



