PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ ;AE:;LICATION FLORIDA DEPARTMENT OF STATE
FOR Kathering Harris

S 1¢ f r
| REINSTATEMENT “¥8 o or Comramatons il =5

1. Corporallon Name

AC8W HOME MEDICAL EQUIPMENT, INC.

SECIC - LIATE
TALLAH!‘.W.. FLORIDA

| Principal Piace of Businass Mailing Address

P e 10 AN

If above addresses are incerrect in any way, line through incorrect information and enter corraction below.

2 New P Pnnupa‘ Office Address, If Applicable 3 New Mailing Office Address, If Applicabls 4. Data Incorporated or Qualified
jégg S_ANDZaIs AV O35 3 ANDNADS @ | ToPoBusossinFlonda 07/05/1995
uite, Apt T etc) ’ ’ | Suite, Apt. #, atc.
5. FEI Number Applied For
& State | Cily 8 State 650631814 Not Applicable

8.

ﬁwntry - CERTIFICATE OF STATUS DESIRED [] U ¢

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

Name of Officers Strest Address of Each ] _ ]
Trtle(s) and/ar Directors 3 Officer and/or Dirgctor 4 City / State | Zip
1 2 .

BRYAN, GLENFORD 21610 FRONTENAC COURT BOCA RATON FL 33433

SOOI =200 7 ——?
-11/22/99~-01 I_'l':’cj—_-‘ﬂrj'U

I :
" I REINSTATEMENT_ (%

8. Name and Address of Current Reglstsred Agent 9. Name and Address of New Registered Agent
' Name

GLENFORD, BRYAN Strest Add P.0. Box Number i Not Acceptabl
21610 FRONTENAC COUﬂT 66! ress (P.O. Box Number is Not Accaptable)
BOCA RATON Fi 33433 Sulte, Apt. #, Etc.

10 T, be:ng appoint

Signature o°
Réxgpistered A

City I State [Zip Code

) the registared agent o( the above n corporation, am familiar with and accept the cbligations of Section B07.0505, F.8.

P owe O-_[c DT

\ < REGISTERED AGENTWMUST SIGN

11.1 cerlify that | am an officer or director or the receiver or trustes empowered to execuls this application as provided for in chapter 607 or 617, F_S_ 1 further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminatad, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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 infermation Indicatad
on this application is true and accurate, and my signature shall have the same legal effect ss if made under cath.

[0- 8 G . GSY¥.$22 4533

Date Daytima Phone #

SIGNATURE:

CRREG40 (6/99)




