PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.
-  APPLICATION i FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIULED

DOCUMENT #  PO5000027964 87 HAY -5 P R4S

1. Corporation Nama

COAST TO COAST RENTAL MEDICAL EQUIPMENT CORP SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Piaca of Business Mailing Address

- Lt g e EAGENI BRI
_ REINSTATEMENT 5619,

Applgahle 3. Now “mlmg {ffice Address, If Applicable | Appllcabfc 4 Date incorporated or Qualified
“-‘—_‘_‘J To Do Business in Florida 04,05,1995
Suite, Apt. #, atc.

= 20f 5 FEI Number Aopiod For |
City & &19 :; ! [es ,:F(/ City & State _ Not Applicable
ANI—— R
) 8.75 Additlonal Fee required
5-5 (¢ {w G°"5I "yg D-"'!q, zp Country CERTIFIGATE OF STATUS DESRED [ ] Hoate of Status

It above addresses are Incorrec! in any way, line through incorrect information and enter correction below, %
2. New Principal Office Address, IT

RE

Bulte, Ap! #, th

for a Certilicate of Status

7. Names and Streat Addresses of Each Officer and/or Diractor (Florida nonprofi corporahons must list at least 3 dnrectors)
Name of Olficars ] Streo! Atkiress of Each T T -
Title(s} and/or Direclors Oflicer and/or Director City / State / Zip
1 2 I 3 {DoNOT Use Post Olfice Box Numbers) ¢4
Dp ANDREU, GONZALD 15308 SW 18T IN MIAMI FL 33183
OV | ANDREU,AMPARO 15308 S.W. 815T LANE MIAM FL 33183
. I
DS ANDREU, AIDA 15308 S.W. B1ST LANE MIAMI FL 33193
] ]
SHE0R 1T TS5
~(5/08/97--01111~--028
e 315,00 wedlE, (0
8. Name and Address of Current Reg_]z_ﬂ_aﬁrggl Agent N o 8. &Tfﬂ“ Address of New Reglstered Agent
Name o
3
::3002%1:??2:‘82?1 LOANE Sireel Address (P.O. Box Number is Not Acceptable) %
MIAMI FL 33103 Sulle, Apt, #, ETG, &
FL o

10. |, belng appointed the regisierad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Reglstered Agent # a7l

214 .

TREGISTERED AGENT MUST SIGN —

1. Does this corporation pay any intangible tax to the (806 other side for information
,_Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No [J No [] on Intangibio tax.)

12. | certify that | am sn officer or director or the recelver or rusiee empowered le execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for dissolution has bean eliminatad, the corporate name satisfios the requirements of section B07.0407 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

on this applicatiorl Is true and accurale, and y signalure & all have the seme IBQ&' affect as it made under oath,
EE G S Al it N

SIGNATURE: )g %’—‘75 Z= I 7//
SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (8}




