PLEASE READ ALL INSTRUCTIONS. BEFOHE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION 5.1
FOR f; é | Sandra B. Mortham
3. Secrelary of State
REWSTATEMENT o ' ) DIVISION OF CORPORATIONS | “ [ E:)

DOCUMENT #  p93000077525 9BMAY 27 PM 42 17

1. Corporation Namp
SECRLIAKY OF STAT
J & J MEDICAL SUPPLY, INC. 'iALLAHASSEE FLOR B:

[ Principal Tlace of Business T Mailing Address

5345 N.W. 173 DRIVE, MIAMI, FLORIDA 33055

If above addiesses ace tncoirecl in any way, line ihough Incorect informalion and enter cotieclion below. REINSTAMNT

2 New Mailing Office Addiess, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida
11-01-93

["Z "New Principal Offire Addioss, i Appicabie

Suits, ApL W, elc Svite, Apt #,ete. o e
5 FElI Number Appiied For
City & Stale City & State 65-0450689 Not Applicable

e I S ) . )
7 $8.70 Addiion:
Zp County o Counlry CERTIFICATE OF §TATUS DESIRED K TS

7. Names an(F SlreN ALI(I;D‘:S(": ol Each Ofllror and?or Director (Flnnda norlprnflt corporatlons st sl at least 3 diraclors)
Slreat Addiess of Each

T Name of Officors
Tille(s) and/at Direglors Ofticer and/or Director City / Slate / Zip
! 2 ~ |3 _(DoNOT Use Post Office Box Numbers) 4 e e s
(P) OSNIEL BARRIOS 5345 N.W. 173 DRIVE MIAMI, FL 33055
1 T T T DO0002548 1 G- ¢

~06/04/38 --D1035--01 2
e SRR DEE, TS 0597

______ o o (o

LV

0. Name and Address of New Registered Agen

- i Name ahﬁ Adicl}reis.aiaii Current heglstered Aéenl '
T B o oo Hama

OSNIEL BARRIOS
5345 N.W. 173 DRIVE
‘ MIAMI, FL 33055 o
Suite, Apt. #, Eic.

Slipel Address (0. Box Number is Not Accaplabie)

Tty R Stle | 7ip Code

‘ | ' : FL

|70, T, being appolnted the 1ogisternd rsqmyw Ahove named ¢ cmpmahon am famihar willh aixi accept the obiigations of Seciion 607.0505, F 8.

Signalure of C:){S/VMX //;\ O/M{jf Date 5/26/98.

Rogistered Agoerl | X
NFGISTENED Acrm MUST SIGN

{Sea other side for Information

1. ThIS corporahon owes or has paid the current year 3 |
Intanglble Personal Properly tax due June 30, Yes D No [ ortintangible tax.}

12. ) cerlily that | am an olficer o direclor or the reroives of iistee empowered o execule this application as provided for in chapter 807 or 617, F 8. | furiher certify thal when filing
this reinstaternent application, the reason for dissolution has heen eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.5., tha! all laos
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemptlon under saclion 119.07(3)(i), F.S. The information indicalec!

on this application is 1rue And accurate. and my signature shall have the samn legal efloct as il made under oath,

C)&%(// /jaw—wz:f ~ 5/26/98 (305)621-0801

SIGHATUNE AND TYPED ON PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " pae 1)ny1|mr\ hone #

SIGNATURE: X




