PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

] FLORIDA DEPARTMENT OF STATE
. -4\PPIE:I8QT|ON Katherine Harris FILED
Secretary of State 99 - .
REINSTATEMENT DIVISION OF GORPORATIONS NOV -3 aM % 34

DOCUMENT # P95000083008 TACCARAARY & FLoNEn

1. Corporation Mame

UNIPLUS MEDICAL EQUIPMENT, INC.

Principal Fiace of Business Matling Address

+25 FOUNTAINBLEAU BLVD. 175 FOUNTAINBLEAU BLVD, 1
12 1A2

WIAMI FL 33175 MIAMI FL 33175

If above addresses are incorrect in any way, line through incorrect informaticn and enter corraction below.

2 NOWﬁnCIpaéH-%s ”‘Z aab19+ 3 %uiglgomssiﬁl% 4. Date | ted or Qualified A ——
* To Do Business in Florida
Sui ljt, Suite, Apl # e e Yoy 135 |
3 umber
Crty ; Stal N City 8\ ZQ———#
m Hco. 650618348

e |

6.

{ _ -
LLS_B_M ZI“B 3[ :)5 M& ) CERTIFICATE OF 8TATUS OESIRED [ i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list et least 3 direciors)

Name of Officers Street Address of Each
Title{s) 2 and/or Ditectors 3 Officer and/or Director . Chy / State / Zip
PD _ FLORES, RAUL T701 8W 18 ST, MLAMI FL. 33155
D000 INYI8SE2=—7
~11/17/99-~01005--003
O S
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name
FLORES, RAUL Suesl Address (P.0. Box Number is Not Accepizbie)
7701 SW 16 ST.
MIAMI FL 33185 Suite, Apt. #, Etc.
City State | Zip Code
FL

/7 L A
10. 1, being appointed the ragistpfed ?gent the abo tion, am familias with and accepl the obligations of Section 807.0505, F.S.
Signature of L2 i Ty ’ - l ,
Ré’gisterecl Agent W { F t ; { { Date LO a D q q N
EGITERED AGENT MUST SIGN N

CREQLD (899}

11. | certify that § am an officer or directer or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals Tisted on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information Indicated
on this application is true and accurate, and my ture shall have the same legai effect as if made under oath,

/éﬂn LR 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




