. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T’EHS FORM
[ APPLICATION , o FLORIDA DEPARTMENT OF STATE APEROVI
l‘}‘: OR %, Katherine Harrls !;\}f\é[i?’
Secretary of State R

DIVISION OF GORPORATIONS

il 830CT 22 py 2
DOGUMENT#  PSB0O0007716 203

1. Corporation Name

A&S RESPIRATORY MEDICAL SUPPLY, INC.

CRETARY
Tgu_AHASSEEOﬁl She

Principal Place of Business Mailing Address

2519 E. SEMRON BLYD. P.O. BOX 2321
APOPKA FL 327200 APOPKA FL 32704

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

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl #, okc. _ Suite, Apl, ¥, oic, 01/25/1
5. FE| Number Applied For
[ Eity' & State City & Stale wm Not Applicable
e 6.
i $8.75 Additional Fee reguired
K& Country Zp Country CERTIFICATE OF STATUS DESIRED (] RAAoR et

7. Nams§ and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

T Name of Officers Streel Address of Each . )
. Title(s) 5 and/or Directors 3 Officer and/or Director a City / State / Zip
P ROBINSON, ALEX 1096 MILL RUN CIRCLE APOPKA FL 32703
P ROBINSON, SHANEL 1096 MLl RUN CIRCLE APOPKA FL 32703
OO0 B T E——3
-10/727/738--11081T-—-13
wkRSS0, 00 *wkkSS0. 00
) 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
T Name g
ROBINSON, ALEX Strest Address (P.C. Box Numbar Is Not Acceptable) §
1096 MiLL RUN CIRCLE §
APOPKA FL 32704 Sulte, Apt. #, Etc.
[/ City State | Zip Code
,,,,, D N [ELIT,

F 101, being appointed the he above named corporatign, am liar with and accept the obligations of Section 607.0505, F.8. |

L

Registered Agefit T > Y T Date . 28, ;

GENT MOe+-EiGN/ U\]'\A

11. | certify thal | am an ofé&r or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. { furlher canlfy that when filing

this reinstatement application, the reason for dissolution has been el ted, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
Isted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The Inforrnauon indicated
he same legal effect as i mada under cath.

m/-fo 25 (?%"ﬂ/(r,g

str7RE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




