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__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL!CATlONﬁQ)“' g 2 FLORIDA DEPARTMENT QF STATE
SR K1 ‘t

F Sandra B. Mortham
Secretary of State

RElNSTATEM ENT ; j "“' e DIVISION OF CORPORATIONS Fl L E D

COCUMENT #@Lqmoo'?zé 30 BB MAY -1y £ 10: 02

1. Corporation Name

SEGEE Y Ub STATE

G & W Medical.suppgkgzmic~ TALLAHASSEE, FLORIDA
Principal Place of Business S Mailing Address
7440 s.w. 50 ter. SAME

miami, f1, 33155 # 102

If above addrésses are incorrect in any way. ine through incorrect information and enter correction below.

2. New Principal Office JAqdrﬁ.—ll_Apphcable 3. New Mailing Oflice Address, If Applicable 4. Date Ingorporated or Qualified
A o o N /A a To Do Business in Florida ]q qd
Suite, Apl. ¥, elc. Suile, Apl. #, etc.
N/A N/A 5. FEI Number Applied For
B & Site | cieses | 65-0524123 ot Appicatie

6.

$8.75 Additional Fec required
{or a Cerlificate of Status

ap Country Zip Country CERTIFICATE OF STATUS DESIRED ()

7. Names and Street Addresses of Each Orhcor andfor Dlreclor {Fionda nenprofit corporations must list at least 3 direclors)

"7 77T Name of Ofiicers Street Addrass of Each
Title(s) and/or Directars Officer and/or Director Cily 7 State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PRES.Guillermo J. Delgado 10021 s.W. 80 Ave, Miami, 1, 33155
EDOO0s5 151 45—
520795 ~01 1 1 4—--020
w00, 00 sk, 00
_ 00
o0\ p©
. A
A
L
#. Neme and Addrgss of Current Reglslered__Agent 9. Name and Address of New Registered Agent
Name

Covitteomrs T DE L anDC

Sireat Address (P.O. Box Number is Not Acceptable)

Yo oM S0 th, Frewcl

Suite, Apt. #, Eic.

#1023

City State | Zip Code

) B vy FL{3%s v

0. 1. being appoinled the registered agent of the above named corporation, am familiar with and actept the obligations of Saction 607.0505, F.S.

gtiggqg:::gﬂ\gnnl _ :7‘%%.-—-—-»/1 %ﬁ . Dale )/-‘2 ?-— ")0’ _
A

REZISTERED T MUST SIGN

. . T
11. This corporation owes or has paid the current year {See other side for information
Yes Ec-.] No ]

Intangible Personal Property tax due June 30. on intangitle tax.}

12. | contify that | am an officer or director or the receiver or lrusiee empowered 1o exscule this application as proviged for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applicalion, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names aof individuals listed on this torm do not qualify for an exemption under section 119. G7{3)(i}, F.S. The mrormahon indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRIN NAM Date Daytime Phone #

SIGNATURE: €7 ..., #77 {%4{. i} . . 04-28-98  (305)665-1106 _
E OF NING OFFICER OR DIRECTOR

Cyillermea .T Palaad

CRZE040 (1/98)



