PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,:,; Jild FLORIDA DEPARTMENT OF STATE FILED
: 23 Secretary of State ~ \
REINSTATEMENT éﬁ‘ 4 s o DIVISION OF CORPORATIONS 05 DEL 30 PH I . ’ 5
e ir*f ol .\r-ln‘i{z
DOCUMENT # P95000058938 PALLARASSEE, FLORIDA

1. Corporation Name

HELP MEDICAL EQUIPMENT INC.

I 0
2. Principal Offica Address 3. Mailing Office Address ‘;?\‘ rf f\\TPT F lw ""‘:? -‘T 0‘( ’"‘3
2246 W 80TH STREET SAME CRZE081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
JUNIT#8 SAME e oo Bumees  Faria™™ 07/27/1995
City & State City & State
HIALEAH ,FL.33016 SAME e 0L07 221 R —
Zi Coun Zi Count
33016 MIAMI DADE | i % cenicae or sTarus oesre (] bl ek P e

7. Name and Address of Current Registered Agent

JUAN INDA
8r7 T R WY STREET EOOE e SL4a5E0

123005 --01045--005  &=1NJ100
Suite, Apt, #, Etc. &

| ouliglos A05yn 203
HIALEAERGARDEN FL é&%b"fe

8. |, being appointed the tere en! ohlRe above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617. 05
Signature of v
Registered Agent 2 i Data

REGISTERED AGENT MUST SIGN

| Qb;L %

9, Names and Street Address&s M and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

oo e Syvet AddressofEach Gty 1o 2
P[R |JUAN INDA 8777 NW. 110 STREET HIALEAH GARDEN 33018

2 *: es of individuals listed on this form do not qualify lor an exemption under section 113, 07(3)(!) E.S. Tha |nfcm'|atlon indicated
on this application is trua and accurate, ¥xd R 're shall have the same legal effect as if made under cath.

12/28/2005 (305)822-6606
SIGNATURE G Ol WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:

N



DECEMBER 28, 2005

REFERENCE:
2005 ANNUAL REPORT

TO: WHOM IT MAY CONCERN

IN REFERENCE TO THE LETTER ATTACHED (DOCUMENT # P95000058938,
2005 ANNUAL REPORT), I, JUAN INDA, WOULD LIKE TO CONFIRM THAT I
NEVER RECEIVED ANY NOTIFICATION OR NOTICE OF SHORT PAYMENT.
I'WOULD LIKE TO REQUEST A WAVE FOR ANY PENALTIES I MAY HAVE,
SINCE 1 WAS NOT AWARE OF THIS FACT, AND I APPOLOGIZE FOR ANY
INCONVINIECE THIS MAY CAUSE.

THANKING YOU
BEST REGARDS



