___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATION ¢t  FLORIDA DEPARTMENT OF STATE 4 |
FOR T | Sandra B. Mortham ’ L
Secretary of State
REINSTATEMENT 5= DIVISION OF CORPDRATIONS

DOCUMENT # r95000044695 : FILED
" opementine QTMAY 21 AM 8t 27

CARY MEDICAL SUPPLIES, INC. S ?,R%} ARY OFP?.%
782 NW Lejeune Rd Suite # 429-a TALLAHASSEE, FLORIDA
[Pincipal Piadd damdonsF 1 "3 I126 Wailing Address :

782 NW Lejeune Rd Sulite # 829-A
Miami, F1 33126

I above addresses are incorrect in any way, lne through incorrect information and enter correclion below. hE'NSTATEMENT i!‘ g ; i

13490 SW 40th Ln
Miemi, F1 33175

2 New Principal Office Address, If Applicablg 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, ete. Suile, Apt. ¥, eic. Jine 9th, 1995
5, FE) Number Applied For
1 Ciyea State ) City & Sate 65~0586336 Not Applicable
- - €.
ze I Zp Country CERTIFICATE OF STATUS PESIRED ]
7. Narnes and Street Addresses of Each Officer and/for Dirgctor (Florida nonprofit corporations must list at least 3 directors)
) Name of Citicers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / Btate / Zip
L 3 (Do NOT Use Post OHice Box Numbers) 4
P78/TYD CARIDAD GALVEZ 13450 Sw 40th Ln Miami Miami, F1 33175
000021925739 ——8
IR S ~(5/28/97--01013——0G14
#eent1S, 00 exewd]s, 00
B _7 o li. Name and Address of Current Reglstered Agent 8. Name and Addrumvv Reglsiered Agent
I Name
CARIDAD GALVEZ
13490 SW 40th ILn Street Address (P.O. Box Number is Niot Acceptable)
Miami, Fl 33175 Suie AU ¥ Eis
City State | Zip Code
N FL
10. |, being appointed tgegL agent of the above named corparation, am familiar with and accep! the obligations of Section 607,0505, F.5.

e

Signature of
Registered Agent

e

Dae ____Q5/18/97 .

" REGISTERED AGENT MUST SIGN

T )
11. Does this corporation pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes O No on Intangibfo tax.)

12,1 cerlify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F 8. | lurther certity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 6170401, F.8., that all fees
owed by 1he corporation have been paid and the names of individuals fisted on this form do nol quality for an exemption under section 118.07(3)(i}. F.8. The information indicated
on this application is trua and accurate, and my signature shall have the same legal eflect as if made under cath.

rﬁlm
SIGNATURE: M (1 Caridad Galvez 05/15/97  (305)445-6078
SIBUATIUE

GHATURFAND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ4S (12/06}



