~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sy sy, FLORIDA DEPARTMENT OF STATE

FOR . - f’ ? * Sandra B. Mortham
% Secretary of State

¥

REINSTATEMENT ‘* DIVISION OF GORPORATIONS F ‘ L- E D

DOCUMENT #P)((Y () 2] gRMAY -l PHI2: b

1. Corporalion Name
SECRETARY, OF STATE

MCM MEDICAL EQUIPMENT & BUPPLIES, INC. >
e ’ AL ARASSEE. FLORIDA
Principal Place of Business T "Mailing Address
717 PONCE DE LEON BLVD
STE #236
O oA, T o REINSTATEMENTY -2f
I above addresses are ncorrec! in any way, line through incorrect information and enler correction below.
2. New Principal Office Agdress, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, etc. 02/06/96
B &. FEI Number Applied For
City & Siale City & State 65-0643474 " [ Not Applicabie
Zip [ Country 7ip Couniry CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and:ar Director (Florida nanprofiz corporations must list a1 leas! 3 diractors)
Name of Officers Siraet Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / Stale / Zip
1 2 3 (Do NQOT Use Post Office Box Numbers) 4
BRES REWE CABRERA 7 3063 S.W. 16 TERRACE MIAMI, FL. 838145

Enn%@mﬁ% %'1-‘:615——55

El’]DI"IDF"SJ. a5 ?E—--—-

=057 127 98==01U16=-013
w450, 00 #akwd50.00

8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Rene Aabrera.
30 c3 =- @t / a k Il Street Address (P.O. Box Number is Not Acceptable)
friami, € 33145 Sufie, Apl. . Ete.
City State | Zip Code

0. 1, being appointed the rfgiylored ggent of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.8.

Signatura ¢ . Date _ %"-_Z% _Pfif

Registered Agenty\_ . IR
HEGISTEHED AGENT MUST SIGN
11. This COTPOFGtIOn OWGS or has Ealg the current year Z/ (See other side for information
Intangible Personal Properly tax due June 30. Yes No [ on intangible tax.)

12. | pertify that | am an officer or director or the receiver or trusles empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further cenify that when fifing
this reinstatement apphcation, the reason for dissalution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}(i). F.S. The |n10rmat|{m indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TYPED OR PFHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #
Py Sy

SIGNATURE: Jé-w FPresstony L RSP

CR2EQ40 {1/98)



