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rLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

. |
Pt FLORIDA DEPARTMENT OF STATE
A CORPORA“ON ‘ Katherine Harris _ FILED
REINSTATEMENT Secretary of State E
DIVISION OF CORPORATIONS 0l JAN 19 AH\O’B‘
CCRE TAT L aRe ar TATE
DOCUMENT # Pﬁs 0000 S190 > SECRLIRLE S eLORIDA
1. Corporatnon Name : Tﬁ\t— >
C.A.R. MEDICAL EQUIPMENT_, INC. '
2. Peincipal Office Address 3. Mailing Office Address
5993 SW 8th Street 5993 SW 8th Street
Suite, Apt. #, etc. Suite, Apt. #, stc.
A. Date Incorporatad or Qualified
’ To Do Business in Florida -~
Cliy & State - City & State PR —
1 . N . . | Number . . e . pra BE5 App |
Zip Country Zip_ - L. Country e "‘;. ; ) i
33144 Usa 33144 USA- CERTIFICATE OF STATUS DESIRED (] AR tiis
—r— . ———

7, Name and Address of Current Reglstered Agent

Nama
Edmundo Fernandez
Streat Addrass (P.O. Box Number is Not Acceptabie)
5993 SwW''8th Street
Suite, Apt. ¢, Etc.

City 7 . | State . Zip Code .
Miami FL | 33144

:8. , being appointed the ragis

‘above named corporalion, am familiar with and aceept the obligations of seclion 607.0505 or 617.0503, F.S.

Signaiure of

Registered Agen Date _1/18/0Q1

A REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer andfor Director (Florda noaprofit corporations must list at least 2 directors)

; Nama of Street Addrsss of Each o !
Titles Officers ara\l«:lir.:'eorO Direclors Ol";ie:er andr.?:? Iglre:tgr City / Biate / Zip
D;P/V Edmundo Fernandecz 5993 SW 8th Street Miami, F1 33144
T/S
\ 7

uz.au
L_ e ——— : AT

10. | certity that | am an officer or director or the recelver or lrustee ampowarad to execute this application as provided for in chapter 607 or 617, £.S. | further cartify that when fili
this reinstatemant application, the reason for dissolutlon has been aliminated, the comporate name salisflas tha requirements of section 607.0401 or 617.0401, F.S,, that all fe:
owed by the corperation have been pafd and the names of Individuals fisted on this form do not quitlify for &n exemption under saction 119. 07(3)(, F.S. The information lnmc(.
on this application is true and accyralg, a 4z signature shall have the same Iegal sffect as i marte under oath.

1/18/01

SIGNATURE! : —
ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Baytime Phone #




