PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR .Kathorlno Harrls . -

| REINSTATEMENT \s’:m,x/” ouv?s?:a:?:;yo::osn:\a:;ns FILED
DOCUMENT # P96000027269 gaNOV 22 PH 359

1. Corporation Name

TARY OF §
METROMED OF MIAMI, INC. TRECREEE) RN

[ Prificipal Piace of Business Malling Address
12510 KENDALL DRWVE 12510 KENDALL DRIVE
KWAMI FL 33186 MIAMI FL 33168 h

% atmwe addrosses are incorrect in any way, line through incorrect information and enter comection below.

2 Mew Porcipal Office Address, if Apphcable 3 New Mailing Office Address, If Applicable or Qualified
To Do in Floride
Suite, Apt #, elc Sulte, Apt. #, etc. m‘
&. FE) Number Applied For
City & State City & State 650674813
T Zi Cou 8 5
2 Country P iy CERTIFICATE OF STATUS DESIRED ]

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

Name of Officers Sireet Address of Each .
. Title(s) R and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
PD HERNANDEZ, OSCAR L 12510 N. KENDALL DRIVE MAMI FL 33108 Ls
sD STONE, REGINA 12510 N. KENDALL DRIVE MIAMI FL 33106
[ DBD?EB— -5
mwl 200. DD u*MSD 00
E0000306! O 5SS on S
w300, 00  #ox¥%300,00
8. Name and Addrass of Current Registersd Agent 8. Nama snd Address of New Regisiersd Agent
Name
HERNANDEZ, OSCAR L Strest Address (P.O. Box Numbaer is Not Accepiable)
12510 KENDALL DRIVE
MIAMI FL 33166 Sufte. Apt #. Elc.
[ Chy Siate | Zip Code
FL

10. 1, being appointed the regiatered agent o}l@irl\ . & familiar with snd accept the of Section 607.0505. F.5.

Sugrialure of * g i T

r;-{;'.:n:;tn Age it RS gl v E Date ﬂ
N REGISTERED AGENT MUST SIGN 7

11. L certify thal | am an officer or director or tha recalver or trustee empowered to sxecute this application as provided for in eh-pursm or 617, F.5. § further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporats name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals lsted on this form do not quallfy for an exemption under section 119.07(3)i), F.S. The hiormnﬁon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under osth.

SIGNATURE: L oy (@Jfl E2PUSIS
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFEE. OR DIRECTOR Daytime Phona ¥

ARIJBYE R $AN

CRZEOA0 (M99)




