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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
FORE‘M R Secretary of State f“‘ bk N |
REINSTATEMENT 2 DIVISION OF CORPORATIONS P

DOCUMENT # P95000061867 g7 0CT 28 110 23

1. Corporation Name .
FONTAINEBLEAU MEDICAL RENTAL CORP. Shoi PRI Mg

PALL ALALS RALFe

[ Principal Place of Business Melling Address
275 FONTAINEBLEAU BLVD 275 FONTAINEBLEAU BLVD

He? #E7
MIAMI FL 33172 MIAMI FL 33172

If above addresses are incorredst in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicabla 4. Dals Incorporated or Qualified
To Do Business in Florida 08“0!1995
SuHe, Apt. 4, etc. Suite, Apt. #, elc.
5. FEI Number Applisd For
City & State Cily & State 65%00957 Y Not Applicable
- 6. .
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [, ARPARSI AR i

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

AR S IR o REICES

Name of Officers Strest Address of Each
Tivte{s) andfor Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVST— PRINGAS, RAUL 75 FONTAINEBLEAU BLVD #167 rJIAMI FL 33172
D PRINGAS, RAUL P75 FONTAINEBLEAU BLVD #1867 MIAMI FL 33172
#
II]UDU.-.? Skl - o
A A P HH R P
P QLALI m r  | L AR | LA
waobk 50, 75 F ¥ro8, 75
8. Nama and Address of Curient Reglstered Agent 9. Name and Address of New Reglsterad Agent
Name
BRINGAS, RAUL
275 FONTAINEBLEAU BLVD Street Address (P.O. Box Number Is Not Acceplable)
#e7 Sulte, Apt. #, Etc.
. MIAMI FL 33172
City Siate | Zip Code

med corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Ragisterad Agent Date
ISTERED AGENT MUST SIGN
A
17, This corporation% or has paid the current year (Sea other side for information
Intanglble Personal Property tax due June 30. Yos [] No on Intanglble tax.)

12. | centify that | am an officer or director or the raceiver or trustoe empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemen! application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not gqualify for an exemption under section 112.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal efiec! as if made undar oath.

SIGNATURE:

CR2EQ0 (3/97)

OR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




