CORPORATION

REINSTATEMENT

FLORIDA DEPARTMENT
Jim Smith 3

oo ‘-‘—5'
Secretaryssf State
DIVISION OF CORPORATIONS

OF STATE

DOCUMENT #

1. Corporation Name

QO\"IUWOO@ e

meb-CARE SUPPLY ¢ ORP.

o _,'PLEASE READ ALL INSTRUCTiONS BEFORE COMPLET!NG THI‘_S FORM

R %;;ﬂ%

03 FEBZh PH 2

49

.... T}:‘ai L
FLERIBA

=L NEL I W e i S |
01730/03—D1045--004 #4758, 7

W03-3138 g E 03
325I}rlnc:lpaI\}Ot’r’u:e;sddress ”‘; 3. Mailing Office Address EENSTA? MENT O !
320 & EAST GY*h ST . N
/75T Shme o2k8/P1 qolbo 05D 150- DD
Suite, Apt. #, efc. Suite, Apt. #, etc. - - -
4. Date Incorporated or Qualified
L — " ToDoBusiness inFlorida ) / J@/ qm
City & State City & State
o 5. FEINumber z Applied Far
FT_LAULERDALE . — | 65-O7i7p2 3,_4 | [otavpiicaie]
2ip TCountry Zip TCountry '~ 3 875 =
32303 CERT!FICATEOFSTATUSDESIRE{)g $8.75 AadtioalFee e red
7. Name and Address of Current Registered Agent
Name

VICTORIA FARPEY

Street Address (P.O. Box Number is Not Acceptable)

3390 A, EAST B4

Lra
SIl

Suite, Apt. #, Etc.

City b2 State Zip Code
_F7. LAUBERDALe. FL | 3330%

Signature of

7~

Registered Agent

REGISTERER AGENT MUST SIGN

be registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Date lﬁmi

CRZE081 (8/01)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 dizectors)

Titles Officers r:i$§r0|;ire<:tmrs %:}?:;;q ::5?;5&::33? & 5 City / State / Zip
FRES [VilToRIA TARPE W A0 HARDSCRABRIL Rorp  |SHERMAN T Ci78Y
K f

1Y

section 119.07(3)(i), F&.

SIGNATURE:

2 information indicated on

E AND TYPED OR PRI

VICToRIA
ThARPLY

/ P03

s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | 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 §17.0401, F.S,, that aj| fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under
is application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘D’ayume Phona #

STFFL32524F 1



