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- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISICN OF CORPORATIONS

1. Corporat

DOCUMENT # po5000076658

ion Name

PERDOMO MEDICAL SUPPLIES AND EQUIPMENT,

INC.

AN

-

FORM.
ey

PRI e

i

SECRETARY

vt 1
.

L.

02FEE -6 PH 10|

OF STATE

TALLARASSEE. FLORIDA

REINSTATEMENT ;9. 110

10

Applied For
Not Applicable

6/1995 |I

2. Principal Office Address 3. Maiiing Office Address
12317 SW 133 Court 12317 8SW 133 Court
Suite, Apt. #, etc. Suile, Apt. #, etc.

4. Date Incorperated or Qualified

To Do Businass in Florida

City & State City & State

5. FEI Number
MIAMI MIAMI

: : 65-0611868
Zip Country Zip Country 8.
33186 USA 33186 Uusa CERTIICATE OF 5TATUS DESRED [T B

A .

.15 Additionat Fee required
tor a Certificate of Status

7. Name and Address of Current Registered A.gent

Street Address (P.O. Box Number is Not Acceptable} !‘I—:}—i? Ej
15552 SW 115 Street -l
2 Suite, Apt. #, Etc. e {2
City State Zip Code I
. Miami -— FL 3 3 1 9 6 - —
B. |, being appointed the a he appve named ratigh, famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S. S
Signatura of 2
Rggisl:::d Agent M I’ '\AaJZ‘sw/ Date / ~2 3 - 2002_ g
REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of I'Each Officar andlor Direclor {Florida nonprofit corporations must list at least 3 directors)
Tities Offcers andfor Dirocors Offet andifor Dirctor ity State 1 Zip
PRES. GODOFREDO M PERDOMO 15552 SW 115 Street Miami, FL 33196
V.P. SILVIA M PERDOMO 15552 SW 115 Street Miami, FL 33196

10. | certify that | am an cofficar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation have by his form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true a|

SIGNATURE:

acc

t —L3—2007T

SIGNATURE AND rl?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

i

B0 -85S




7 Charter Number Only

<F2Z20 ZOoQ—=Hpu~Trp<

City v State a2p Phons

CORPORATION(S) NAME

:F{zrdcmo Medical Supphes and Equipment ,

820€-ZEh-008-1 2214 1oL JdJauclu

{ ) Profit
{ )} NonProfit ( )} Amendment ( ) Merger
( ) Foreign { ) Dissolution { ) Mark

} Limited Partnership { ) Annual Report { ) Other
{ Rainststement ( ) Reservation { )} Change of Registered Agent
{ ) Certified Copy { )} Photo Copies ><Certiflcate Under Saal
{ Call When Ready ( ) Call If Problem ( ) After 4:30

Walk In ( ) Wil Wait }() Pick Up { ) Mait Out
Ld

Wasma
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Document
Exsminar
Updater
Verifier
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W.P. Varifisr




