- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM {.Jm,
APPLICAT}ON T FLORIDA DEPARTMENT OF STATE & i&Jﬁi’ L
— Sandra B. Mortham I £

OR Secretary of State o &L
REINSTATEMENT DIVISION OF CORPORATIONS ‘}gfy "'i.: P}‘lf 5_ 28
DOCUMENT # P96000092416 HCRE gy O 57
1. Corporation Mame ‘Q /'1 SS 'ﬁfffi{&
MED RETURNS, INC.
Principal Place of Business ] ] Mailing Address
it e g UGS TR T AT g
HIALEAH FL 33010 HIALEAH FL 33010
e x ’ o F W 1 " "‘""""ﬁ".‘!
If above addresses ara incorrect in any way, line through incarrect information and enter correction below. _: T ! QTA ! MT 4/6 -
2, New Principal Office Agdress, If Appiicable 3 New Mamnéomce Address it Applicab[e 2«.‘_‘1'_' “S mg;,rporated or %Fiﬁe“d T T T et .
Sulte, Apt. #, etc. Suita. Apt. #, etc. 11! 12[ 1996
N[ﬁl iah- FA )9 5. FEI Number Applied For
City & State City & State 650709202 Not Applicable
7 Coun 533 Ol ‘;\ Country 8. $8.75 AddifisnarTas regaliad
p try P CERTIFICATE OF STATUS DESIRED [ fora Cemﬂcate of 8¢

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

Name of Officers Street Address of Each .
Title(s) and/or Diractars Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Offica Box Numbers) 4
or JOHNSON, VIVIAN R 1541 E. 8TH ST. {S-101) HIALEAH FL 33010
DS VIERA, ZOILA V 1541 E. 8TH ST. (8-101) HIALEAH FL 33010

8. Name and Addresé o;burrent Registered Agent 9. Name and Address of New Reglstered Agent

CR2E040 (5/38)

Name
VIERA, ZORA V Street Address (P.O. Box Mumber is Not Ai:cep:able)
1541 E. 8TH ST. (S-101)
HIALEAH FL 33010 Sufte, Apt. 7, E.

City - Stae | Zip Code

above n ation, am familiar with and accept the obligations of Section 607.0505, F.S.

245 DU ). BEEONIRED e} 2 - 2&7

10. 1, baing appointed the registered

Signature of

Registared Agent
v REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes L1 No [ on intangible tax.}

12. | certify that | am an officer or director or the raceiver or frustee empowerad to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the oorporat:on hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The information indicated

on this apalication is true and accurate, and my signature shall have the same | ect as if made under oath.
/2 /ﬁf [ 309231-907¢

N Daytime Phone #

&=
SIGNATURE: %#fl G

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




