i
T
i
¥
b
H

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR
| =

A
— MY
S8 AND)

‘APPLICATI g 28 T RS
FOR N(f (/}y 1:% J-*{'% FLORIDA DEPARTMENT OF STATE g “-LIL}

{ | '?-.,éﬁrf DIVISION OF CORPORATIONS
REINSTATE N T .
' 98 APR 27 AWt 00

DOCUMENT # #P93000076069
1. Corporation Name™ SECRETARY OF STATE

ASSEE, FLORINA
ORANGE CROSS MEDICAL SUPPLY, INC TALLAHASSEE, FLORID

Mailing Addrass Pruncigal Place of Business

2450 SW 137th AVENUE, #236

MIAMI, FL 33175 SDE]E";]ESDBD?S_“ ]

=05/ 04’{5!:3-"0 100R--021
Il above addraessas are incorrect in any way. ine through incorrect information and enter correction below. DO*I:K*):'I* RQEQWQQSPA&**IBED' 00
2. New Mailing Address. If Applicable 3. New Principal Office Address. IT Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida

Suite, Apt. #. elc. Suite, Ap\. #. etc.

Applied For

5. FEI Number .
City & State City & Sate 59? - .52 O g/i/g Not Applicatle
[

75 Additional Fee required
for g Certificate ol Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED [ ] et

7. Names and Strest Addresses of Each Olficer andror Dreclor (Florida nonprofit corporations musi ksl 8t least 3 directors)

Name of Otficers Straet Address of Each
Title{s) and:or Dirpctors Officer and/or Director City / State ¢ Zip
i 2 3 {Do NOT Use Pos! Off'ce Box Numbers) 4
P/D | CALIXTO BARJA 1012 NW 134 PLACE AMIAMI, FL 33182

| . REINSTATENENT 72/7~

N
>
0

8. Namo and Address of Current Registered Agent 2. Name and Address of New Registered Agent
: Name
CALIXTO BARJA
1012 NW 134 PLACE Street Adoress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182 Suite. Apl, ¥, Elc.
City State | Zip Code

10, I. baing appoinied e regislered agent of the amed corporaton, am familiar with and accept 1he obligations of Section 607.0505, F.S.

Signature of -
Ropstereo Agem __ s{ - L Date __’—//7:@“/32’_ o .
TEAED AGENT MUST SIGN

(See othier sige for

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [j additional informaiion.)

12. Does this corporation pay any intangible tax to the (See sther side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [E/ No [_] on intangible tax.}

13. | do hereby cerlily thal the information supphed with Lhis filng is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | re-
lease 1he Division of Corporations from any habilily ol nor-comphance with Section 119.07(3){k) in the event that the infermation supplied is deemed exempt irom public access. |
certily that | am an officer or director or 1ne recewer of trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | jurther certify that when Jilin
this reinstatement application the reason for dissolution has oeen eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., and 1hat alt
tees owec:] by the carporation have been pad. The intormalion indicated on this application is true and accurate, ang my signature shall have the same legal effect as if mace

under oath.
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