‘..,‘_r_ ___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

h "APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris :
FOR Secretary of State F ! L E D
REINSTATEMENT DIVISION OF CORPORATIONS o
y -~ 99 e -
DOCUMENT # P96000037772 0EC30 pH 9 gy
1. Corporation Name : : SEC RETA
A p [
BEST MEDIC - TALLARAS e F . STATE
AL SERVICES OF MIAMI, INC. 5. FLORIDA
Principal Place of Business M.ailing Address
504 EAST 21 STREET . 504 EAST 21 STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us ——
If above addresses are incorrect in any way, line through incorrect information and enter correction below BEENS?%T = -
2. New Principal.Office Address-if Applicable  — |73, New Mailing Office Address, If Applicable 4. Date Incorporated or Quahﬁed ) .
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 04,30’ 1996
5. FEI Number Appiied For
Ciy & State [ Ciy& Sam 650657574 Not Applicable
_ : i 8. - ,
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] AT
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each ) )
Title(s} 5 and/or Directors 5 Officer andl.'or Directpr 4 City / State / Zip
PD  |LUGARDO, YOLANDA v~ 504 EAST 21 STREET « HIALEAH FL 33010 &

N BYY

TooO=ag91 -1 ———F
-91z1ﬁgan——nln?2—mnia
LI i ™4 sodadeon. TR ™

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Lu Do’ Y0 DA Street Address {P.O. Box Number is Not Acceptable}
504 EAST 21 STREET
HIALEAH FL 33010 ‘ Sulte, Apt. #, Etc. i
City ' State | Zip Code

10. 1, being appointed the registered agent of the above famed corporation, am famjkar with and accept the obligations of Section 607.0505, F.S.

UIRED e 0L
77777

Signature of
Registered Agent

11. | certify that | am gnbfficer or director or the receiver or lé?l empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeniapplication, the reason for dissolution hi€ been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(|) F.8. The anformatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[0/1//5F

/Date / / 7/ Daytime Phone #

SIGNATURE:

CRZED40 (8/99)



