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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P35000042254

1. Corporation Name

TAG MEDICAL EQUIPMENT, INC,

2. Principal Office Address

3. Mailing Office Address
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SECKE it ¢ iy
TALLARASSEE, FLORIGA

7. Name and Address of Current Reglstered Agent

4800 WEST FLAGLER ST. P.O. BOX 350488

Suite, Apt, #, etc. Suite, Apt, #, ete,

#1009 4. Date Incorporated or Qualified

To Do Business in Flarida 05-31-1995
City & State City & State
AMI, FLORID. MIAMI, FLORIDA 5. FEl Number Apotied For

MIAMI, FLORIDA 65-0584584 Nat Applicable
Zip Country Zip Country 6.

33134 l USA 33135 USA CERTIFICATE OF STATYS DESIRE [T] (At
St p— S ————— ;

Name
RENE RAMIREZ

P.O. Box Number is Not Acceptable) M e A |

4850 WEST FLAGLER ST 047 u—-xm-— 069004 #x30f G0

Sulte, Apt. #, Etc.

#109

City State | Zip Code

MIAMI FL | 33134

i —
8. |, being appointed tha comporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5
Bistera Agent e , 04-08-2004
ERED AGENT MUST SIGN
. s —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 direclors)
Vities Officers mzro::imaom So‘lﬂmgrA:n%r?gf Smeé'fo': City / State / Zip

P/D RENE RAMIREZ 4800 WEST FLAGLER ST- # 109 MIAMI, FL33134

10. | gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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:

SIGNA

04-08-2004

SIGNING OFRCER OR DIRECTOR

Dalg Daytime Phone #

REINSTATEMENT 23 —27

CR2E0B1 (01/04)



