FOR 3 ‘ ha
REINSTATEMENT &8/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000075552

1. Corporation Name

F AND B MEDICAL DISTRIBUTORS, INC. SECRETARY OF §
TALLAHASSEE FLBRIDA

Prircipal Place of Business Mailing Address

F Rl

e —— WIS
usmemem

'

It above addresses ane incorrec! in any way, line through incorrect information and enter cormection babBE

2. Now Principal Office Address, If Applicable 3. New Malling Otfico Address, If Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc,

City & State GCity & Gtate -

Zip Country Ip Country

7. Names and Streel Addresses of Each Officor and/or Director {Florida nonprofit corporations must Est at laast 3 directors)

Name of Officers Street Address of Each
. Titlais) and/or Diractors

Officar Director
2 3 (DoNOT Ve bast OMoe Bow Humber) -

P PARRADO, ROBERT Q77 W. MARTN LUTHER KNG ..

ST TRAFFICANTE, FRANK F 4707 RIVERHRLLS DR

8. Namw and Address of Current Registared Agent

Wﬂim WG Siroet Aorass (P.0. Box Number B uotAoupu_n)L -
-+ SUITE 110 Sufto, Apt, ¥, E1c. A
| TANARLs3007 | -
v

10. 1, being appointed t

Rlaurost o AUIRE RE&UEHED

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S 59 032, Fiorida Statutes. Yes @ No .

12. ( certify tha! | am an oificer or diractor or the receiver or truatee empowsred to execuis this application uprovidodforhdupmmwlﬂ. F.8. | further cenlly thal fiing
thin reinstatement application, the reason for digsolution has bosn eliminated, the comporate name satisfies the jequirements of saction 6070401 or 617.0401, F.5., that all fees .
owed by the corporation have been psid and the names of Individuals listed on this form do notqudﬂybtmnunpﬂon under saction 11907(3){“. The mw
on this application is trup and accurate, and my signature shallhave the same logal affoct as H mldo undnr onth,

SIGNATURE:




