PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] APPUCATlON SR o FLORIDA DEPARTMENT OF STATE
FORg, (e Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIMVISION OF CORPORATIONS F l [ F D

DOCUMENT # P94000024079

1. Corporation Name

L & | MEDICAL EQUIPMENT, INC.

oapRY -3 BMHE S

Brincigal Place of Business T T Maiting Address

2489 SW. 17TH STREET 2489 SW. 17TH STREET
MIAMI FL 33145 MIAMI FL 33145

CERTIFICATE OF STATUS DESRED KX

for a Certificate of Slalus

7. Narpes and Street Addrasses of Each Officer andlur D|reclor (Flnnda nonproﬁ oorporahons must sl at leasl 3 direclors)

ANy
- Ur' ."IU—(‘.",

ERE T DN =TS ¥ ¥ S e

8. Name and Address of Cusrent i{e’n;irslerraid Ag;;l h . 9 Hoame and Address of Now Registered Agent
o LT . ] Name b

RODRIGUEZ, LILIA J
2489 S.W. 17TH STREET

Street Address (PO Box Number is Nal Acceplable)

City l State l?ﬁb"éo&eﬁ )

10. 1, being appointed the registgrpd agent of the gbeve named corparabon, am famihar with and accepl the obligations of Section 6O7.0505, F 8. ' o
Signature of ?C’l ?d; APRTL, 29.19‘}9
i 3 - » [ RLT il - .
- T (.}m H!GN

Registered Agenl _ _ _
REGISTE RE st N1

11. This corporatlon owes or has paid the current year (See ather side fot inforniation
Intangible Personal Property tax due June 30.  Yes [} no ] on intangibie tax)

12. 1 cerlify that | am an officer or director or the receiver or trustes empowered to execute this apphication as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application. the reason far dissolution has been eliminated, the corporate name satishes the reguirements of seclion 607.0401 or 617.0401, F S, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form du not quaify for an exemplion under sechon 119 07(3)00, F .S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

SIGNATURE AND 1YPE D OR PRINTEC NAME s?loﬂ'l?@" FICFR OR DIRECTOR [ERS [EREIRI IR

(L
“A @Wé e s 04/29/%0 15644918

2 How Princal Ofie Adde s I Apgicab AT RO OF e AT s TRt 4. Date Incorpacaled or Qualified
To Do Business in Florida
SRR T T s oo25/1904
I ] 5 FEINumber Apphed For -
City & Stale Cily & State 65‘0474787 Not Applicable
S S . o e e 6 .
2ip Country 2p Country ! $8.75 Additional Few required

Name of Officers Streel Address of Each ) T
Title(s_L and/or Directars Officer ar\dlor Director City / State / Zip
1 2 e 13 (D0 HOT Use Pust O e B N g 4
PO RODRIGUEZ, LILIA J 2489 SW. 17TH STREET MIAMI FL 33145
F - - —
v/D/S GILEFRTO VARFL A 2371 Sd. 12 STWT MIAML, H.. 33135.

O1122--01s .

MIAMI FL 33145 Suite, Apl #, Fc e ]

If above addresar  are iNTone T sy W i [ lrm we ] enes bndan catn and cnles coere e et mTATEMEm é’g)

CR2ED4D (9708}



