CORPORATION

FLORIDA DEPARTMENT OF STATE

oimbiarniblaion

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAs000040 652

LEVI MEDICAL EQUIPMENT SUPPLIES RENTAL & SALES,

INC.

2. Principal Office Address

12460 8.W. 8 STREET

3. Mailing Office Address

12460 S.W. 8 STREET

Suite, Apt. #, ete.

Suite, Apt. #, efc.
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7. Name and Address of Current Registered Agent

4, Dte Incorporated or Qualified
SUITE 207 SUITE 207 Date Incorporaled or Qu
Y Sy 8 o Do Buginess in Florida 05/23/95

5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0582746 Nof Applicable
Zip Zip Country 5. K

CERTIFIGATE OF STATUS DESRED [ ] | *Sime 2 Gortinmate oy erama

33184 33184 U.S.A, °

Name

CARLOS BETANCOURT

12460 S.W. 8 ST.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

SUITE 207

Signature of
Registered Agent

City
MIAMI

B. |, being appointed the registered agent of the above nal
e

L

o RET XA

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Zip Code

CR2ED31 (8/59)

bate 02//2 03

Titles

Name of
Officers andfor Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

PD

CARLOS BETANCQURT

12460 S.W. 8 ST.,

#207

MIAMI, FL 33184

ST Cl A9RTAE 4

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that ali fees owed by the corperation have been 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /~ CEEE%%ELZK%_—

wOPL2/63  303-2/877 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

" Date

Daytimea Phone #



Hoyos & Ag’uilar, P.A.

Certified Public Accountants

February 12, 2003.

Division of Corporations

Annual Report/Reinstatement Section
409 East Gaines Street,

Tallahassee, Florida 32314-6327

TAXPAYER: LEVI MEDICAL EQUIPMENT SUPPLIES RENTAL & SALES, INC.
DOC. NO. P95000040652

FORM: FLORIDA CORPORATE ANNUAL REPORT

PERIODS: 1995 to 2003

Gentlemen / Mesdames:

The above captioned taxpayer has requested that we wiite to you regarding the penalties imposed as a
result of not filing the Florida Corporate Annual Report. :

Foremost, please note that it was not-the taxpayer’s willful neglect or intent to not timely file and pay the
Florida Corporate Annual Report but simply a result of facts to be stated below. '

The taxpayer relocated its business during early 1996 and accordingly had its mail forwarded to the
new address (12460 Southwest 8" Street, Suite 205, Miami, Florida 33184). After the move, the
taxpayer had instances where mail that was expected was not received. As a result, the Annual
Reports were mailed to the old address-and they were never forwarded to the new address.

In light of the above facts, we respectfully request that all penalties be abated. Enclosed please find
the completed Corporation Reinstatement Report and a check in the amount of $1,265 for the 1995 to
2003 annual fee. '

Please do not hesitate to contact us should you have any questions.

Sincerely

cc: Carlos Betancourt, President

757 Northwest 27th Avenue * Suite 204 Miami, Florida 33125 « Tel: (305} 631-8700 * Fax: (305) 631-8788



