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2000520154 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. : ;

APPLICATION FLORIDA DEPARTMENT OF §TATE v
FOR Sandra B, Mortham T
Socratary of State : .

REINSTATEMENT %% owson o corvoramans s

i
5
H

DOCUMENT # P95000021 514 s
1. Qoporgion Name ,j ‘ _ :
CUSTOM MEDICAL ARTS, ING. . o :

o e i IIIIIIIII|I||Il|||\||||||l|||l||II||||I|l|'|||||l|II|Illlllllllllllllll

I above addessss are Incormeat In wny way, Ang through incorrect information and erter correcion below.

[ 2. Now Prindpal Cffice Addiess, H Appicable | 3. New Maling Gifios Addess, I Applionbie a. Dats b td of Cusiiod
To Bo Butiness 1 Planda 03/16/1005
 ApL, &, w0, Bulie, Api. ¥, wk.
5. FE' Number . Appﬂld For
Oy 8. Gone Clty £ Blaln 65-0798893 Nol Applicable
6.
o Coumry 2 Country CEATIFICATE OF STATUS DEBIRED [
7. Namas and Gtraat Addresses of Each OMicer and/or Direttor (Florida nonproth cotporations must st &t ieast 3 directors)
Toe(s) o Do e e o 18tat8 1 7
y r AN
® |2 anarer 3 (DoNOT Use Post Ofics Box Numbers) ‘ Gty  Btate / Zip
13882 M. KENDALL DRIVE JAMI FL 33158
2. Name and Addrann of Curtent Registersd Agant 9. Nsma snd Addreas of New Registerad Agent
Name
GOLDBERG, BARRY |
Seat Address (PO, Box.
‘w ". m m vaat ress | Number Ta Not Ancaptabls)
MAM L 33108 —Ele, AL, ¥, Bio.
Gy "Blate | &ip Code

ration, am Tsmiisr Wih and accep! the oEligations of Becton 607,050, F.9.

mhmm P REQISTERED AGENT WAST SIGN o Do
11. This corporaflon owes or has pald the’current year E‘ﬁ (640 thar ids o nomation
intangible Persanal Property tax due June 30. Yes No [:l on Intangible tax.)

12,1 ogmy that | am an oliasr or @ivacior or the reteher or trustisd empowsred lo oxasuia this wpplication as provided tor in chapter 807 ©f 817, F,5. | further vetity that whan fling
thia reinstateman application, the reason & dissalution has baen slimingted, sha corporste nams selisfis tha requirements of section 607.0401 or 817.0401, F.5., that &l fees
owed by the corporation have besn paio and the names of individuals ligted on this form do not quaiy for an exemption under seclion 119.07(3)1), F.8. The Infotmation indicatsd

on this upplluﬂﬁl\nd ngcurate, and my signature shall have the sume jal aftect ns if mode undar gath,

R a MY ™ .

BIGANATURE! i
NE AHG TVP2Y OF FHWrvED NAWE OF WGRG OF oo Dnytine Prons

{Prepared by. Barr; Guldberg 13882 N, Kendall Dr. Miami, F1 331B&
- 1 \ COMTES  AF
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. CHARGED AND THE CERTIFICATE SENT, PLEASE ENTER YOUR PASSWORD.
b FLDRIDA DIVISION DF CORPORATIUNS
i

TO 12/08/797
2105 FM
PUBLIC ACCESS SYSTEM
: ELECTRONIC FILING COVER SHEET
£ ({ (HO7QQOQRA184 2)))
TO: DIVISION OF CORPORATIONB FAX #1 (B5@) 928~4000
FROM: FAS-T CORP. AGENTS, INC, AGCTHI  R71001QVE3IZS
CONTACT) LIDIA  FERNANDEZ
¥ PHONE: (30%) 595-2835 FAX #1 (I05)716~0346
¥  NAME3) CUBTOM MEDICAL ARTS, INC.

AUDIT NUMBER. + .. .. HO700Q020184

DOC TYPE. .-+ ev....CORRORRTION REINSTRTEMENT
CERT. OF 8TRTUS..1

anESI...III
CERT. COPIEE......0

DEL . METHOD. .
EST. CHARGE. .
RPLEASE PRINT THI8 PABE AND USE IT

i
FAX

$758.75
NOTEs A3 A COVER SHEET. TYRPE THE FRX
: AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PABES OF THE DOCUMENT
«% ENTER 'M!

FOR MENU. ##
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