PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT CF STATE

REINSTATEMENT Secretary of State | FILED
DIVISION OF CORPORATIONS
009FER 12 Py (2: 03
DOCUMENT # P96000082631 SECE L STALL
1. Comporation Name . TALL ,'ASSEE PLU&IU,{B‘

MEDTECH SUPPLIER, INC.

2. Principal Offics Address - No P.0. Box # 3. Malling Offics Address EINST A' I E‘ MENT
2550 NW 72nd. Ave. 2550 NW 72nd. Ave. CR2E081 {12/08) 0 - Gﬁ
Suite, Apt. #, atc. Suite, Apt, ¥, eic.
. 4,
103 103 T Do Busnass mrorda ™ 10/07/96
City & State City & State s
. R ] . « FEI Number Applied For
Miami, FL .| Miami, FL 65-0699580 Not Applicati
Zip Country Zip Country 6. R )
33122 us 33122 us CERTIFICATE OF 5TATUS DESIRED L] MutelSwsvibeftmat
e

7+ Name and Address of Current Reglstsred Agent

E1 The reinstatement fea is imposed, except in

Name
Mantoan, Agnaldo ! POSE
circumstances which the entity did not receive

Szt"ggbmﬁw' Egdmﬁ\;‘;"’b""’"‘“ Accoptable) the prior notices. By checking this box, you
are certifying the prior notices were not
?‘gg Apt. #, Elc. received and requesting the reinstatement
fee be waived.
Ciy Stala ZIp Code
Miami FL | 331
_ _

S
8. |, being appointad the registared agent of the above named uor4 tion, am familiar and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of
Reglstarad Agont / Date 02/03/09
REGI MUST SIGN

9. Names and Street Addreasas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tities Officers and/er Dirsctors Offcer andifer Oirocior City / State / Zip
P Mantoan, Agnaldo 2550 NW 72nd. Ave. # 103 - Miami, FL 33122
VP Mantoan, Rute P. 2550 NW 72nd. Ave. # 103 Miami, FL 33122

ll']14:5-4 1'5:“- P

10, I cortlfy that t am an officer oF director or the recsiver o trustes empowered 10 execute this appiication as providad for in chapler 807 or 617, F.S. { further oartify that when filing
this relnstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles tha requirements of section 607.0401 or 617.0401, F.S., that all foas
owad by the corporation have been paid and the names of indlviduals listed on this form da not qualify for an exemption contalned in Chapter 118, F.8. The information Indicated
on this application Is true and accurate, and my signature s3Il have the same lagal effect as if made under oath.

SIGNATURE: Agnaldo Mantoan 02/03/09 (305) 468-3991
SIGMATURE AND TYPED OR wumo OFFICER OR DIRECTOR Dats Daytime Phona #

B. M;fChSQ FCD 1 a8 nn:-



