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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 R El N STATEM ENT \ ey “o" ¢ DVISION OF CORPORATIONS

APPLICATION s FLORIDA DEPARTMENT OF STATE
FOR /ij i_ﬁ_ " Katherine Harris
*” Secretary of State

F

iLED

ERE

.

DOCUMENT # PQ50000854 ]|

Corporation Name

RIGHT AWAY MEDICAL,SUPPLY, INC.

P;nzc%!. Placﬁsaggte:ﬁ Street 727"0?’"1\%1?3%11'1 Street
Suite No. 2 ‘ Suite No.,2

‘Miami, Florida 33166 Miami, Florida 33166 '
REINSTATEMENT 499

f above addresses are incorrect in any way, line through incarrect information and enter correction befow. .

3

New Principal Office Address. If Applicable 3. New Mailing Office Address, If Appticable . 4. Date Ingorporated ¢r Qualified

P artass

—lguite. Apt. #, elc. Suite, Apt, #, elc.
5. FEl Number Applied For

Not Applicable

City & Stats ’ City & State ] ' 65—0621782
Zip Cauntry . Zp Country 5. % $8.75 addltional Fee requird
CERTIFICATE OF STATUS GESIRED tor a Certificate of Status

Names and Street Addresses of Each Qfficer and/or Cirector (Florida nonprofit corporations must list at least 3 directors)

7.
I Name of Cfficers Street Address of Each ] ]
o Titte(s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Pest Otfice Box Numbers) 4
' PV, Jorge Abreut 7275 W 68th ST. Miami, Florida 33166
S, T,
= I' =3 1I i=a1 l-u-w-m—T'
-0l a0/ 00010l --019
‘P?‘*"?ﬁﬁ - f B ‘1
#7585 75875
B. Name and Address of Current Registered Agent 8. Name and Addrass of New Registerad Agent
Name
Metsch, Benjamin R., Esq.
Sordo, (_:esar R., Esq. Streal Address (P.O. Box Mumber 15 Not Acceptable)
1200 Brickell Avenue 1385 NW 15th Street
Suite 1680 Sulte, Apt. #, Ete.
Miami, Florida 33131 _
. it B ip C
Y Miami, Florida sl’-:-aﬁ 2'9351325

10. |, being appointed the reqistered EQGAWU corporation, am familiar with and accept the obliganons of Section 607.0505, F.5.
Signature of d ( \
Date I '? q

Registered Agent

T REGISTERED AGENT MUST SIGN

11. This corporation owes the current year _ (See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No [ on intangible tax.}

12. I certify thal | am an officer or director or the receiver or trustee empowered to exacute this applicaton as provided for in chapter 607 or 617, F.S. | further cerify that when filing
his reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the raquirgments of section B07.0401 or 617.0401, F.5., that all fees

i

!
SIGNATURE:

1
owed by the corporation have been paid and the names of individuals listed on this Torm do not qualify for an exemption under section 119.07(3)(i). F.S. The information mdicate
on this application is true and accurata, and my signature shall have the same legal effect as if made under ocath,

)3 N

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dat

! T Gayima Phons ¢
|




