850 222 1222

GAPITAL CONNECTION 850 222 1222 09/27 '99 13:14 NO.317 01/02
s T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP PLIC ATION %s_n.; FLORIDA DEPARTMENT OF STATE
Katherine Harris : =
FOR % Secretary of State FILED
HEINSTATEMENT *“-r DIVISION OF CORPORATIONS 00 APR 12 PH 2: 09

bOCUMENT M’éOOOOGQZLe 3 SECRETARY OF STATE

. Corporation Name ]'ALLAHASC[‘.E FLORIDA

s, o) : .
10. 1. being appointed the regidleredl agont of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SUNSET MEDICAL SUPPLY, INC. .
Principal Place of Business Mailing Address
1255 W. 46thSSt. 1255 W. 46th St. : '
RETNSTATEMENT (3 <0
Hialeah, FL 33012 Hialeah, FL 33012
If above addresses are incorrect in any way, line through mcorract information ang enter correction below.
'B. New Principal Office Address, if Applicable 3. New Mailing Office Address, I Applicable . 4. Date Incorporated or Qualified
. ‘ To Do Business in Florida SP
Suita, Apt. ¥, elc. Suite, Apl. #, eic, - 6/21/95
5. FEI Number Applied For
City & State City & Slate : . 65 0590421 Not Applicable
[zip Couniry Zip Country CEATIFICATE OF STATUS DESIRED Ok o
S Name-s-a_\ﬁd_Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
E Name of Ofiicers Stregt Address of Each
T Title(s) -and/er Directors Oficer and/or Director City / State / Zip
2 3 . (Do NOT Use Post QOffice Box Numbers) 4
P2V | -adianis. Munoz- 1255 W. 46th St., #26 Hialeah, FL 33012
) :
<4 DDDD‘%"—" 1 3!::- -'—”I-~———:_.
*H‘ID D LIEI w%] D"D (i
. " 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistared Agent
o ) ' Name
/| Munoz, Adianis”- STreet Address (P 0. Box Number &5 Not Accepiabie]
1| 1255 W. 46th St. -
i #26 Suite, Agt. #, Etc.
;| Miami, Florida 33012 iy ‘ SFla E T
1
|
i

gg'ii;g;:dokgem % _ m ) ‘ . Bato 4-11-00
: / ] -/ REGISTERED AGENT MUST SIGN |
11. This corporatlon owes the current year (See other side for Information
Intangible Personal Property Tax due June 30. ves (1 No D on Intangible tax.)

| SIGNATURE:

12. | certify that | am an officer or director or the receiver or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent 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 corparation have begen paid and the namas of individuals listed on this form do not quality for an exemption under saction 118.07(3)(i}. £.5. The mformatlon indicated
on this application is trua and accurate, and my signature shatl have the same legal effect as if made under oath.

¥ YA  4-11-00 (305) 821-5353

SIGNAT AND TYPED onjnmren NAME OF SIGNING OFFICER OF DIREGTOR Date Daytimeg Phane #

- -




