- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'RI?I,S-,FPQBM.

APPLICATION D{258%, FLORIDA DEPARTMENT OF STATE TUAND
OR (}\ : Sandra B. Mortham FILED
el Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS 1998 MAR ._5 Pﬂ |2: 53
DOCUMENT # P95000076129 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

CYGNUS DME, CORP.

Pringipal Place of Business Mailing Address
2115 West 60 Street 2115 West 60 Street
Hialeah, Florida 33016 Hialeah, Florida 33016

If above addresses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Oftice Address, Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified

2033 West 73 Street 2033 West 73 Street ToDoBusinessinFlorida 10 /3/95
Suite, Api. &, etc. Suite, Apl. #, etc.

s E5-0611792 Apptad For

Cijy & Stgle iy & State Not Applicabl

HiaYeah, Florida HiaT8ah, Florida . ol Appliceble
Fd Courl ' §8.75 Additional Feo requircd

‘Pq 1016 ountry 23|p30 16 Country CERTIFICATE OF STATUS DESIRED D for a Certilicale of Stalus
7. Names and Streel Addresses of Each OHicer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D | Rosana Fernandez 8851 Northwest 119 Street Hialeah Gardens,

Suite 5209 Florida 33016

6045531 26— -5
~-03/10/93--01733~--018
kw1065, 00wl

RE| : e
L

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
MName
Rosana Fernandez Spiegel & Utrera, P.A. d/b/a Amerilawy
trae} Addregs (F.O. Box Number is Not Acceptable)
ﬁ}_li WﬁsthO gﬁreggol 6 k1A i meria Avenue
aiean, oridaa Suile, Apl. #, EIC.
3 City State | Zip Code
I e Coral Gables FL|[ 33134
10. 1, being appolnted the registered ageni of the phoyadiamed corporation, am {liar with apd accepi the cbligations of Sectian 607.0505, F.5.
Sionature o Spiege ;\ﬁ , P.A. (W{)/a eriLawyer
ignature o
Hggigtgrgd AgeniBy O Vo= Date
Natal PEPH TV ERR YT ER dent

11. Does this corporation pay any intangible tax to the _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ ] o0 miangie "

12. | do hereby cenity that the information supplied with 1his fiing is voluntarily lurnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119,07{3){k} in the event that the informaticn supplied is deemed exampt from public access. |
certify that | am an ofticer or director or the receiver or frustee empowered to execute this application as provided for in chapter or 617, F.5. 1 further certify that when filin

hergason for dissolution has beegl eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S., and that ail

1his reinstalernent application, the
fees owed by the corporaty een paid. The informationdndicated on this application is true and accurate, and my signalure shall have the same lega! effect as if made
)4

under oath,
W » President Date Daytime Phone 4

SIGNATURE:

)

CRZEQ40



