PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T
FOR Z
- REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

o
-

DOCUMENT # P95000057566

MEDICAL-WAREHOUSE SERVICES, INC.

Princip..'_ll Place of Business

3383 NW 7TH ST
STE 34

MIAMI FL 33125
us

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

Mailing Address

3383 NW 7TH ST
STE 304

MIAMI FL 33125
us

FILED

020CT 29 AH 8: 45

fals
PN

TALLA

LR e e
REIMSTATERMENT o

T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 07/24,1995
Suite, Apt. #, ete. Suite, Apt. #, efc.
5. FEI Number Applied For

Y WIS 65-0596571 ,

ity & State City & State Not Applicable

n N 6' AVsle O 4 =
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name oi Officars Strest Address of Each .

1T|t|e(s) 2 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip

PVST | CAPOTE; JOSE JR. 3383 NW 7TH ST., STE 304 MIAMI FL 33125

D CAPOTE, JOSE JR.

3383 NW 7TH ST., STE 304

MIAMI FL 33125

RUMTRImEwEe e e
29/ L T

129,000 P =001 #8700
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CAPOTE, JOSE JR.
TE, SE Street Address (F.0. Box Number is Not Acceptabls)
3383 NW 7TH ST
STE 304 Sufte, Apt. # Efc,
MIAMI Fl. 33125
City s'gaﬁ Zip Coda
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of % @ / /
Figgistered Agent * E U g R E D Date ) O | 2d (= e
. _ ( REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or'h

SIGNATURE:

3 ‘“}““://"‘-:.:7‘-
mi, if#ﬁy«_{lg

e T RWRETE W

AED

ctor or the roceiver or trustee empowsred ta exscute this appiication as Frovided Tor in éliapter 607 or 617, F.§-1 further-centify-that when filing__ | _
this reinstaiement application; the reason for dissolution has béen eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corparation 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 information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if maca under oath.

SIGNATHRE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l:j%[/a »

1(e Daytime Phone #

CR2E040 (8/02)




