PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
"5 OR Katherine Harris
Secretary of State - a1
REINSTATEMENT DIVISION OF CORPORATIONS E“ ! F o ’:_'_ g:)

DOCUMENT # P95000049135 SIDEC~2 P p.5q

1. Corporation Name

ODALY'S MEDICAL SUPPLY, INC. TALLRIIASE LS ngﬁrgA

Principal Piace of Business Mailing Address

3855 S.W. 137TH AVE. #9 3055 S.W. 137TH AVE. #9
MIAM! FL 3175 MIAMI FL 53175

If above aodresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principat Office Address, If Applicable 3. Naw Maiting Office Address, { Applicable 4. Dete ! or Quaslified
To Do Bu in Floride

Suite, Apt. #, elc. Suite, Apt. #, etc.
6. FE! Number
City & Stie Cry & Siate 650501669
: i 8. T
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
1Tille(s) ) and/or Directors s Officer and/or Director . City / State / Zip
P CORDERO, ODALYS 13760 S.W. $8TH ST. MIAM FL 33175

00003059533 ——0

LW W W .Y Y. Y .Y P
ALF I ISl oo

w750, 00 w750, 00

a9 Hi&

s fre =
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent

Name

CORDERO, ODALYS Street Address (P.O. Box Number Is Not Acceptable)

13760 S.W. 38TH ST.

MIAMI FL 33175 Sulte, Apt. #, Eic.
City Etate | Zip Code

2 FL

10. 1, being appointed the registered agent of the we named corporation, am familiar with and accept the obiigations of Section ©07.0505, F.5.
I TEYELL B,
RO
)"’ REGISTERED AGENT MUST SIGN

Signature of

Registered Agenl Date

11. | certify that ¢ am an officer or director or the receiver or tnistee empowered {o execute this application as provided lor in chapler BOT or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporete name ssatisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
awed by the comporation have been pald and the names of Individuals ksted on this form do not qualify for an exemplion under saction 118.07(3X1), F_8. The Information indicated
on this application Is true and accurale, end my signature shall have the same legal effect as if made under oath.

7~

Daytime Phone #

SIGNATURE:

SIGNATURE AND TWRELf OR PRINTED NAME OF

\

CR2E040 (W/98)




