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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
‘FOR Kath‘énne Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ét:‘t L E D

'DOCUMENT # P96000008472 01 NDV 5 PH :
1. Corporation Name - : 38

BELO MEDICAL CENTER PURCHASING, INC.

Principal Place of Business Mailing Address

e et I\IIlIIIlIIIIIIIIINIII||||II|||IIII(II\IIIIIII!I\lIIII\IIIIIIIIIHII|
- RENSTATEMENT )|

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida 996
Suite, Apl. #, atc, Suits, Apt. #, etfc. 01/26,1
5. FEI Number Applied For
City & Stale - City & State 59-2458303 Not Applicable
Zip Country Zip Country &. $§8.75 Additional Fee required
CEF!TIFICATE OF STATUS DESIRED 1 for a Centificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

‘Tiﬂe(s) > and/or Directors 3 Officer and/or Director City / State / Zip

=2 D4Eas102——1
VD |DE CESPEDES, CARLOS M 3075 NW 107TH AVE ww /AT D1044— 003
PO |DE CESPEDES, JORGE L 3075 NW 107TH AVE MIAMIFL '

7D |leopolpo GhLcn 20T N W IMTTE Jyg s 7 (A2))
5 |beann 7. fotez- sop WU 1075 foe. D T (40D)

8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name .
~ SANCHEZ, CHARLES J /I he. 564 b/t
EZ' Street Address (P.O. Box Numbet is Not Acceptable)
3075 NW 107TH AVE 20795 N f
MIAMI FL 33172 Suite, Apt. #, Etc.
ty State | Zip Code
)72y BL | 7572

10. 1, being appointed the registared agent of the above hamed corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

/O/ze/o /

11. | ceify that | ag'n/a/n officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), .S, The information indicated
on this application is true and accurate, and my signatyfa shall have the same lsgal effect as If made under oath.

SIGNATURE: _ % ‘ /O~ Zé«ﬁ/ (50f).57ﬂ 25’%4

S]GNATU}}‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)



