PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2y, FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR A 4% S»Endrat B. a;fog:m oy - H
ecreta e b
REINSTATEMENT \> > Cecrean of Be RN RS
DOCUMENT # p96000076064 99 FER -8 AM10: 53
1. Comporation Name
.. o STATE
REIALABLE HEALTH CARE SUPPLY, INC. - CCURIELELE . FLORIDA
[ Frncipsl Placs of Business Maiing Address
8600 N.W. S. River Dr.

Suite 219 Same

Medley, FL 33166

If above addresses are incorrest in any way. line through ircorrect information and anter Comection bekw. ﬂﬂs A.rEMEN

2. New Pancipal Office Address, If Applicable 3. New Mailing Office Aadress, if Applicable 4. eato Incorphrated or Gualified
o Do Business in Flotida
_gaﬁﬂ_zansLde_Lenn_BJad*_Qﬂi_Eonce_de__Imn_led_. 9-12-1996
. Apt. ¢, etc Suite. Apt. #. efc. FErirme
. 5. r o Applied
s te 1110 S b 21110 65-0685986 e
Coral Gables, FL Coral Gables, FL E .
COUI‘\N‘Y Z'D - 2ot A v Fae el - =3
33 1 34 USA 3 3 1 3 4 USA CERTIFICATE OF STATUS DESIHEDD Ca et cate of St
7. Names and Sireet Addresses ol Each Officer and/or Directar {Florda nonprofit comoratins rmust list at least 3 directors)
Name of Officers Strest Address ol Each
Tiders) andtor Directors Oflaces and/or Director City “State ! Zip
1 2 3 (Do NOT Use Post Office Anx Numbers) 4
#1110 Coral Gables, FI. 33134
999 Ponce de Leon Blvd.
VP/S | SANTIAGO FERNANDEZ #1110 Coral Gables, FL 33134
. . --]1999-Ponce de ~Leon Blvad. :
VP CARLOS A, TRIAY #1110 Coral Gables, FL 33134

] ,J,LL

ral I “1,— b o= e S
} I T

w00 0 st 0, DI

8. Name and Address of Current Registersd Agent j 9. Nama and Address of New Registered Agent
i Name
Lilia R. Reyna | Carlos A, Triay
1465 West 42 Street ;StreetAddressiF'o Box Mumbeér s Nat Acceplatie)
; Suite 109 999 P De L Blw
. . i
Hialeah, FL 33012 e A uite 1110
o Caty . State | Zip Coce
Coral.Gahle FL! 33134

. 10. | being appanted the registered agent of the above nared coggoration, am ‘amiliar weih and accept 'he cbligabons of §ecnon 807 0505 F §

Bgnaue sl o CARLOS A. TRIAY Date 1-29-99
REGiSTZAED
r 4
© 11. This corporation owes or has paid the current year (See ther si0e for information
: Intangible Personal Property tax due June 30. vesd Mo on niangble tax )

7N
12. 1 cenity that | am an officer gr direclor or the receiver or ‘rustee empowerad 0 2xecule xS applicaban as provided for in chacter 607 or 617. F 5. ! further cedily that when * -3
1his reinstatemnent application, the reason for dissalution ~as been gliminated. \he comoraie name sansfias tha requiremerts of secoon 807.0401 or 517 0401, F S that ail *e=s
owad by the corparation bave been paid and the names Jf individuals listed on 'his 'omn Qo not quaity tor an sxemplion wrder section 113.07:131. =5 The information .rc cates
on this application is true and accurate. and my signature snall have the same 'egal effect as if made under oath.

" SIGNATURE: _RAF

SIGNATURE AND TYPED OR PRINTED NAME OF

(RIS NIRUNYRE



