. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
b h-.. / Secretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS E::p ? il g‘ ]
| DOCUMENT # P95000097016
1. Corporation Name 97 NoY 2l rl“ : 37

+.|COMPLETE MEDICAL EQUIPMENT, INC. e
SECHE 1A8Y UF BTATE

TALLAHASSIEL, FLORIDA
:{ Prineipal Place of Business Malling Address

| 4242 GOUTHWEST 79 AVENUE 4242 SOUTHWEST 73 AVENUE
| MIAWE FL 33155 MIAMI FL 33155
' If above addresses are incarrect in any way, line fhrough incorreo! Information and enter correction below, BE'NSTATEMENTM'_

2. New Piincipal Office Address, If Applicablo 3. How Mafling Offico Addtess, If Applicablo 4. Dats Incorporated or Qualified
A /1 i - L ' To Bo Business In Florlda 01/01/1996

Sule, Apl. ¢, efc. . -
,ﬁﬂﬂ_’ém__ se}ﬂ f/'/d” yi //ﬁf/f!‘a 5. FEI Number Applied For |

City & State 65 - 0629770 | |notagplicavis

6.

Zi G ) $8.75 Additional Foe requlred

32958 Country DAY v 299¢9 ountry Ry CERTIFICATE OF STATUS DESIRED [] |ASASIN RGP

7. Names and Street Addresses of Each Ollicer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer andfor Director Cily / Stale { Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4 |
HORUZr-ALEX— HM242-SOUTHWEST-73-AVENUE—~ MAMI-EL-33465
‘ i
8D HUSSAIN, MUHAMMED 4242 SOUTHWEST 73 AVENUE MIAMI FL 33155

OD | Knukspio  Dueamser | 428N LS Wiy | | Sebastion, /2- 3095 |
V. | BaToon VA2 \UIEN 4.5 Highuny ) \Sebastivy, AL 32955

/ e

T s FPRL ) S
¥

TR

i

CRRENA0 8/7)

‘f 8. Name and Address of Current Reglstered Agent _ 9. Name and Addross of New Raglstered Agent
H ; M MURBAMMED Y ASAIN
! Streel Add FD. B ber Is Not A bi B T
‘.%; 343 ALMERM AVENUE ) "B‘Bl.-l-‘ieisf(goo 0X rc\%r s Not Acceplable) 2R
E’ CORAL GABLES FL 33134 | Suite, Aol #, ELC. OOOD20IE1 20T = B
i *12/0_?6’37"-0 I%__
5 Cily ¢ « ‘ #HkR 1 ol) | Bt :
% 0. 1, balng appolnted fhe Tegisierag/gént of the above pamed carporation, am familiar with and accept the obligations of Section 607.0505, F.S.
b o o . : b
ia‘%w%w\ e ——— e Y\
: REGISTERED AGENT MUST SIGN
11. This corpordtion owes or has paid the current year (See other side for information
Intangible Parsonal Property tax due June 30. Yes [] No [] on lntangivle tax)

12, | certify that | am an officer or director or the recelver or rusieo empowerad o execute this applicetion as provided for In chapter 607 or 617, F.5. | further cerlily that when filing
this relnstatement application, tho reason for dissolution has been elfiminatod, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that all faos
owed by the corporation have boon paid and the names of individuals listed on thls form do nol qualify tor an exemplion under section 119.07(3)(i), F.8. The Information Indicated

on this application Is true and accurgle, and my signalurg shall have the same legal efiect as if made under oath.
r
pehoragh D 1-4.95  (%059-08%

- T
SIGNATURE: _: - :

1 i ) -
of "EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7 7" “pawe

- i e e

" Daytimo Phone #



