COMPLETING

APPLICATION . FLORIDA DEPARTMENT OF STATE | S il
" FOR ' Sandra B. Mortham’ x :
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS '
DOCUMENT # |

1. Corporation Name

NEW MEDICAL TRANSPCORT, “INC.

P95000003242

Principal Place of Busingss Mailing Address

9774 Coral Way
Miami, FLL 33165 SAME

I above addresses are incorrect in any way, line through incomact information and enter correction belowHE‘“sT DO NOTWAITE IN THIS SPAC

2. New Principal Oftice Addrass, Il Applicable 3. New Mailing Address, 1 licable 4. Date Incorgorated or Qualitied B
P P 9 Aop To Do Business in Fiorida

Suite, Apl. 4, elc. Suite, Apt. 1, ete.

§. FEINumbar

Ty & St Ciy & S1ate 65-0549493

Zip Counlry Zip Country - CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Nama of Ofiicers Streot Address of Each o LS
Title(s) andfor Directors Officer and/or Director City / State / 21p -
1 {Dc NOT Usa Post Office Box Numbers) 4 - B

PRES| Nirio Dones 9774 Coral way MiamilFLlSS‘l.GSi:

Y

8. Name and Address of Current Registered Agent 9. Nams and Address of New

Name - R
-Nirio.Dones. . . .

Niri © Dones Stroet Addross (P:.O. BozNumber:lf No1 Aooeptabla)

42 N.W. 108th CT S L ay -
Miami, FL 33172 hE Ry
City

4 s it

10. 1, belng appoinled the reglstored agent of the abave named corporation, am lamiliar with and accept the gbligations oi.Sééﬂo’ri 07,0505, F.
. [

Signaturo of
Ragistored Agont

! RAEGISTERED AGENT MUST SIGN

11. Does this corporation pay any infangible tax tothe = -
Dept. of Revenue under S. 199.032, Florida Statutes. . Ye

. . . - - AL 0 R Lot 2 s R LA
12. I do herobg cerlity (hat tho Information suppliad wilh this fiing is voluniarlly lurnished and doea not qualify for tho exemption stated in Section 119,07(3}K). Florida Etxites) re-
loasa tha Divisicn of Carporations from any liabllity of non-compliance with Section 110.,07(3j(k) In the evan that tha Information supplied I3 desmad axsmpt rom public socess. |
centity that | am an olficer or diractor or tho recelver or lustea ompawerad 10 exocute this application as provided for in chapter or 617 F.8.1 fuither ooﬂﬂ% that when mn
Lhls ralnstaloment application the reason for dissolution has been gliminated, tho coriplcoarma namo satictias ihe regulroments of saction 607.0409 0r.617.0401,.F.5., and that ak’
feos owed by the comoration have bgon paid. Tho Infomation indicatod on this application Is frue and accurate; and mytnlgmmra shaft have the uma;log? efioct H,r??us
N e by Ay g o !

SIGNATURY AND TYPED OR PRINTED NAME, OF SHONING OFFICER O DINEGTOR

undor cath. MJ‘J . L L s y w’?}ﬁ 451 :
SIGNATURE: \/"‘t , L IR e




