v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham D
FOR Secretary of Slate FLE
RE[NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P94000075552

1. Corporation Name

" |F AND B MEDICAL DISTRIBUTORS, INC.

[ Frincipal Flace of Business Malling Address
2727 W. MARTIN LUTHER KING 2127 W. MARTIN LUTHER KING ’
TAMPA FL 33607 TAMPA FL 33607

If above addresses are incorroct in any way, ine through incorrect infarmation and enter correction befow.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10“ 111994
Sulte, Apt, #, etc. Suite, Apt, #, eic.
5. FE! Number Applied For
Chty & State City & State 650527004 Not Applicable
- _ 6. o . i
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] : ’
7. Names and Stresl Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)
Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD- PARRADO, ROBERT 2727 W. MARTIN LUTHER KING TAMPA FL
ST , | TRAFFICANTE, FRANK F 4707 RIVERHILLS DR TAMPA FL
oyl AT ety o R — g gl ey = |
T LT TN, l:"—...-"f S Puss Jens e J iy
-11/21/88--01014--111
/]7 L ik 2, A o T
A8 g /
L] 8. Name and Address of Current Registerad Agent ’ 9. Name and Address of New Reglistered Agent
Name
P ll E :' “ ; Streat Address (P.O. Box Number s Not Acceptable)
2727 W. MARTIN LUTHER KING
SUITE 110 Suite, Apt. #, Etc.
T AR 7 City SFialt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am famiilar with and accept the obligations of Section 607.0505, F.S.
iy
Signature of WW_/D . .
Registered Agent ! Date // / f 7 7
AEGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes X1 No [] on intanglble tax.)

12. | certify that | am an officer or direclor or the recelver or trustee empowered 1o executa this application as provided for in chaptet 607 or 617, F.S. | {urther certify that when filing
thig reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 67.0401, F.5., that afl fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information Indicated

on this application is true and accurate, and my signature shall have the same lega! effact as if made under oath,

SIGNATUR

CR2EC40 (897

Oﬁ%l_nf V2 A 7;?:9’/45/&0075 ISR T S PR 42

SIGNATURE AND TYPED /!AME OF SIGNING OFFICER OR DIRECTOR Date Daybrma Phone #



