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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE D
FOR Sandra B. Mortham raehn
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000071349

1. Corporation Name

GALAXY MEDICAL EQUIPMENT, INC.

Prinelpal Place of Business Malling Address

pliinad g 1
“SUTE- 2406~ MHE-2106
AAMFL33166 — WHAM-RL- 33165

If above addresses are incorract in any way, linc through incorrect information and enter correction below.

2. Now Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
7/08 s 8sr rod SW 8 sr To Do Business In Fiorida 09/28“994
Sulte, Apl. ¥, otc. Suite, Apt. #, efc.
26 RO 5. FEI Number Applied For
; 65-0534962
Oy s Stale o tpaes , AXa Clvé Sate o by futs , XA Not Appliceblo
- 6. $8.76 Additional Fes required
32194 | “"540a Zp 331 4. County naoer . CERTIFIGATE OF STATUS DESIRED [ .
7. Nameos and Streot Addresses 9_\‘ E_E_(_.‘:h O flcer and.‘or Direclor (Flonda nonprofit corporalions must list at least 3 directors)
T Nag}a oé)om?ers S&[eat Add(;?ss [c;if Each City / State / Z
t it; 1ati i
b ] o(e) 2 ancror f»rf(ﬁ:frsﬂw 3 {0 NOT Us:gel'['gsnl ch‘lrlcerggx Numbers) 4 fy/viate s £p
D / P | LEON, ARSENIO 4591 N.W. 9TH ST, APT. 27 MIAMI FL 33128
L e R Y e e
- ~11/12/73¢ --0111 701
o . ang 165, 00 w165, (1)
%%
N
| ‘v@)\( }q |
8. Name and Address of Curra;\.l_Fi;gwl—sié;éauﬁaéﬁl 9. Name and Address of New Registered Agent
Name
LEON, NIO Streel Address (P.0. Box Number Is Nol Accapiabi
ree ress (P.0. Box Number Is Not Accaptable
4591 NW. OTH ST, pieble)
APT. 27 Suite, Apt. #, Etc.
MIAMI FL 33126
City ISéaII: Zip Code

10. 1, being appolnted the reglistered agent of the above named corporation, am famlliar with and accepl the obligations of Saction 607.0505, F.S.

Signature of M _ .
Repisterad Agent _£4~ L wiwiy i Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (So0 othor sido for information
Intangible Personal Property tax due June 30. ves ] No [] enintangibla tax.}

12. 1 certily that | am an officer or diractor or the recelvor or Iruston empowered 1o execula this application as pravided for in chapler 607 or 617, £.S. | urther certify that when filing
thig reinstaternent application, he raason for dissolution has boeen eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the namos of individuals listed on this lorm do not qualdy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this epplication is true and accurate, and my signature sha!l have the same legal effact as if made under oath.

Natn T Bad e Phone 88

CR2EQ40 (8/97)
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