PLEASE READ ALL INSTIUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE
katherine Harris )
Secretary of State ' FBL E D
DIVIS ION OF CORPORATIONS ] ) .
' 0l MAY 17 PH 1:38

DOCUMENT # - ' o
1. Corporation Name ﬂp% OOOOWZQO : SECRETARY vFgfgﬁTigA
VENENIC MEDICAL SUPPLIES, ING. _TALLAHASSEE—. '-

|~ *CORPORATION
" REINSTATEMENT

2. Principal Otfice Address 3. Mailing Ofl ce Address

4811 NW 183rd St. 4811 NW 183rd St.
Suite, Apt. #, etc. Suite, Apt. #, ec.

4, 1I?a!s Incorporated or Qualified ‘ e
c Do Business in Florida

Clly & State _ City & State . 11/02/95

Miami, Florida 33055 Miami, Florida 33055 5. FEINumber' e mssalannplie

L e aer SR e ' . , ) Loos L e N 6 5_061 8082 ol | ot A

Zip D TGy T R e e Tl e e Country Ts. St

33055 ) 330°¢ - CERTIFICATE OF STATUS DESIRED [ ong

N "
7. Name and Address of Current Reglstered Agent
Name 1422741l ——35

Leyva, Ernesto Jnesee nl--01074—-01l
Street Address (P.O. Box Number is Not Acceptable) EE T (RN ERE 22 2 a8 R Pg L
4811 NW 183rd St. _

Suite, Apt. #, Etc.

. , T Swe | Zip Gode |
Miami FL 33055

s |
ed Corpol ligp( am tamiliar with and actept the abligations of seclion 607.0505 or 617.0503, F.S.

. Vs l/é‘ﬁ,’/“—' ‘D_ate 3/9/01

City

8. |, belng appoinied the ageni of the above n

Signature of

Registered Agen
~ REGISTERED AGENT MUST SIGN o
MR T
9. Nemes and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must ist al least 3 dirgctors)
Name of ‘Stredt, Rddress of Each . 7 )
Tiies Ofticers and/or Directors ’ - Officer and/or Director City / Stats / Zip
p,v, Leyva, Ernesto 4811 NW 183rd St. Miami, FL 33055

10. i cartify that | am an officer or director or the receiver or trustee empow~ered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan fil.
this reinstalemsnt application, the reason for dissolution has been elininated, the corporate name salisfies the requirements of section §07.0401 or £17.0401, F.$ ., that all fe
owed by the corgoration have been paid and the names of individual: listed on this lorm do not qualify for an exemption under section 119.07(3)(!), F.S. The information ingic.
on this application is true and accurate, and my signature shallhave the same legal eHect as if made under oath.

SIGNATURE)_!  Jore 3/9/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH ING OF OR DIRECTOR Date

-

Day{ime Phone ¥




