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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION -

Katherine Harris
REINSTATEMENT Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Ol

GEMINI MEDICAL SUPPLY, INC.

2. principal Qffice Address
~ 6446 SW 8th Street -

3. Mailing Otfice Address

Suita, Apt. ¥, ete.

Suite, Apt. ¥, sic.

FILED \

000CT 27 PM12:03

sorp (A OF STATE
TACLATASSEE. FLORIDA

™~

Clly & State

City & State

4. Date Incorporatad or Qualified
To Do Business in Florida

Zip

Zip

Coumryr

8. FEI Number

65-0474156 -

6. 8
CERTIFICATE OF STATUS DESRED [ hastd

7. Name and Address of Current Registered Agent

faske Lii

| Applied

Not App== .

Name

Alejandro Castro

Strest Address (P.O. Box

Number is Not Acceptable)

6446 SY 8th Street

r—L:}ﬁrn“r‘.:A.e:Lr

-

—11/07/00--010E3—002 _
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Suite, ApL. #, Etc.

State

'_\‘.-,/ ) City Zip Code. . I -
A Miami FL | 33144
Bf 1, baing appointsd the registeregagent of the aboyg named i:orporation.‘am tamiliar with and aceept the obligations of Section 807.0505 or 617.0503, F.S, :
‘:‘j\‘ '
Sifaature of / .. e
Registered Agenu o ey Data 10-26-00 -

© T REGISTERED AGENT MUST SIGN

9. Names and Straat Addresses of Eag

h Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Nam

Cfficers and/or Ditectors

o of

Street Address of Each
Officer and/or Director

City / State / Zip

*)/ T'év/ B Alhe jandro. Castro

6446 SW 8th Street

Miami, FL™ 33144
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STS TV gy gy

SIGNATUREY

- SIGN.

10.  certily that | am an officer or director or the rece
this reinstatement appiication, the reason for dis
owed by tha corporation have been paid and the names
on this application is true and accurate, and my signature 5

/7

B B v

iver of trustee empowered to execute this a

of individuals ligted on this form do not qutlify
have the same legal effect as it matie under o

for an

pplication as provided for in chay

RE AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cate

" Daytime Phone #

pter 607 or 617, F.S. | further certify that whan filing
solution has baen eliminated, the corporale nama 3atisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

exemption under section 119.07(3)(1), F.S. The Information ndicatr
ath. :

10/ 26/




