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FLOF-'HDA DEPAHTMENT OF STATE

CORPORATION Katherine Harris FlLtED
REINSTATEMENT Secretary of State '
. DIVISION OF GORPORATIONS | Q1 FEB -6 Py 12|
DOCUMENT # PCVPO(X)OOEBBZ ol somaron SUE
1. Corporation Name ’ TM A «c‘bkr_ FL(\%D"

~

ASHLEY MEDICAL SUPPLIES & EQUIPMENT, INC.

2. Principa! Oifice Address 3. Mailing Office Address '
Suite, Apt. #, etc. Suite, Apt. #, eic. . o SRSt
4. Date Incorporated or Qualiied - '
Ta Do Businass in Florida
Cily & State - City & State
. FEI Number -ned BDPliE
. . * . . .. - — - s Not AF
Rt Gy - 6504606412 A
- CERTIFICATE OF STATUS DESIRED ] $ﬁm aCertinicate of
R . A !

7. Name and Address of Current Reglstered Agent

Name
Juan Carlos Sanchez

Street Addross (P . Box Number is Not Acceplabie}
3007 E. 4th Avenue

Suite, Apt. #. Etc.

City ) . ) Stale' Zip Code .
Miami FL | 33013

:8. ([ belng appainied e registered agent of the above named corporation, am familiar with and aceept the obligetions of section 807.0505 or 617.0503, F.S.

VDatg 2/5/01

Signalure of
Registersd Agenlx T

G /7 REGISTERED AGENT MUST SiGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations must fist at least 3 directors)

Tites | Name of Street Address of Each

Otticers and/or Directors ‘ - Officer andfor Ditactor ¢ ' City / State / Zip
D/P/V | Juan Carlos Sanchez 3007 E. 4th Avenue Miami, FL 33013
L
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10. i certily that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | Iunhe( certity that whan fil
this reinstatemnent application, the raason for dissolutlon has been eliminated, the corporate name salistias the requirements of sectlon 607. 0401 or 617.0401, F.S., that all fe
owed by the corporation have been paid and the names of individuals listed on this form do not quatlity for &n exemption under section 119.07(3)(l}, F.5. The nformation indic.
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
7,

2/5/01 e

Date : “Daytime Phone ¥

SIGNATUREY,




