PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EURPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #PG o

1. Corporation Name

’ Ol 289

MCM Medical Equipment & Supplies, Inc.

2. Principa! Office Address

8214 NW 103rd Street

3. Mailing Office Address

Suite, Apt. £, eic,

Suite, Apt. ¥ atc.

FILED
000EC -8 PM 1:30

SECRETARY/OF STATE
PALL AHASSEE, FLORIDA

INSTATEMENT

4, Dale Incorporated or Qualified
To Do Busingss in Florida

=

SP

Cily & State - City & Stale
Hialeah Gardens, FL
PR T . | Country Zip - -
USA

5. FEl Number

6. o B.75 4
CERTIFICATE OF STATUS DESIRED [ |l

7. Name and Address of Current Heglsi‘eredvAgent

| Applie:
Not Ap

Name

Cesar Martinez

Street Address (P.D. Box Number ig Not Acceptable)

L0 L L 1 6 p

12/ 130

Suite, Apt. #, Etc.

‘8214 NW 103rd Street

City
Hialeah Gardens

8. |, being appolnted the registered agent of the abo

Signature of

named gorporation, am familiar with and accept the obligations of section 637.0505 or 61 7.0503, F.S. '

ch”‘ﬂ?”/ ‘

Registerad Agen! Date 9-31-00
REGISIERED AGENT MUST SIGN o
9. Names and Strent Addresses of Each Otficer andfor DI ector (Florida nonprofit corporations must list a least 3 directors)
' Name of Street Address of Each : .
Tiies Oflicers and/or Directors Officer and/or Diractor City / State / Zip
D/P/V | Cesar Martinez 8214 NW 103rd Street Hialeah Gardens , FL, 3301
SiT : i

i

SIGNATURES__

10. | certily that | am an afficer or director or the recaiver or trustee empo

this reinstatement applicatlon, the reason for dissokition has baen elimin.
owed by the corporation have been paid and the names of individuals li
on this application is frue and accurate, and my signature shall have th

.

wered 1o execule this appiication as provided for in chapter 607 or

9-31-00

617, F.S. | further cerify that when fifi
ated, the corporate name salisfles the requiremants of sectlon 607.0401 ar 617.0401, F.S., that all fe
sted on this form do not qualify for an exemption under secton

119.07(3)()), F.S. The information indic:
e same lggal eflect as it mare under oath.

SIGNATURE AND TYPED OR PRINTED NAKE OF $IGNING OFFCER OR DIRECTOR

Date

Daytirne Phonse ¥
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3
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