PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCPT!ON FLORIDA DEPARTMENT OF STATE ,
Katherine Harris
FOH Secretary of State . F' L E Dj
REINSTATEMENT DIVISION OF CORPORATIONS 02 JAN 1} PHI2: 1]

DOCUMENT # P95000074582

1. Corporation Name

| & J MEDICAL EQUIPMENT CORP.

Principal Place of Business Malling Address
3063 NW, 7 ST. #310 3083 NW. 7 ST.. #310 ”|

MIAMI FL 33125 MIAMI FL 33125

us us

N -_

&

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomorated or Qualified
To Do Business in Florida 09 ’27 “%5
Suite, Apt. #, atc. Suite, Apt. #, elc.
5. FEI Numbar Appiied For
City & State Ciy & Staie 650610188 Not Applicable
c 8. $8.75 Aldd‘t'onal Fee required

i i 3 [l ee I 2

Zp ountry Zip Country CERTIFICATE OF STATUS DESIRED (] SRR
|

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

o | b , ol 4
PSTD |GONZALEZ, JULIO R 10460 SW 41 TERRACE MIAMI FL 33165
DO 00a T 24 Ss0 -~ —5
o1 2400 ATy P nr‘“ 14
LLF N Y S R LN i
sk (00, (0 #m*ﬁ?SD.DU
‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GONZALEZ' JULOR Street Address (P.O. Box Number is Not Acceptable)
10460 SW 41 TERRACE
MIAMI FL 33165-3746 Suite, Apt. ¥, Etc.
- - .. . _ __bCity . 7 State | Zip Code
s ﬁﬂ S R e ol ) .

10. 1, being appointed the registered agentof ove/named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

COUIBETD QL}M 0o
N

V 7 Gls’rERED AGENT MUST SIGN

3L 1N T
Signature of : fﬁ‘b 2N i N [_1 |
Registered Agent o ’ e

qr trustee empowered to axecute this application as provided for in chaptar 607 or 617, l!.S. I furthe’r certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
tas of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
ature shall have the same lagal effect as if made under oath.

/
11. I certify that | am an officer or director or the receiye

r*

f/{ir}:_ DR & 0 07 03

SIGNATURE AND wpzoﬁn hefTEo HAME oF SIGNING OFFICER OR DIRECTOR Dﬂm Daytime Phone ¥ L.

¥

CR2E040 (8/01)

\



