- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS. FORM.

> APPLICGATION FLORIDA DEPARTMENT OF STATE AN '
FOR Sandra B. Mortham 7 LED
N ' Secratary of State ; :
REINSTATEMENT DIVISION OF CORPORATIONS 95 JAK -5 B 8: 5

DOCUMENT # P97000057612 -
1. Corporation Name v TSI:‘CREE"{QY OF STATE

HASSEE, 71 6RIDn
TRUST HOME MEDICAL EQUIPMENT AND SUPPLY, INC.

Principal Place of Businass Mailing Addrass

8720 HIGHWAY 200 STE, 10 8720 HIGHWAY 200 STE. 10 l
OCALA FL 34476 OCALA FL 34476 [

1f above addresses are incomect in any way, line thraugh incorrect information and enter correction below, RE'NSTATE E
2. New Principal Qffice Address, It Applicabls 3. New Majiling Office Address, If Applicable 4, Date Incorporated or Qualified o .

To Do Business in Florida o
Suite, Apt. #, etc. - Suite, Apt. #, etc, T 06} 30[ 1897
S - - __| 5-FEINumber ., " _] |AppledFor
City & Stae ity & State ST—3Y S:é T3 Zf Not Applicabls
' 6. N - -
dp Country Zip Country CERTIFICATE OF STATUS DESIRED [] | ipsssmis :
— —— > — ————
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprafit oorporaﬁons—r'nust list at least 3 directors) 1
Name of Officers - " Steet Address of Each ) | ‘

Title{s} and/ar Directors Officer and/or Director City / State / Zip

1 112 3 (Do NOT Use Post Office Box Nun]b_ers) 4 )
fng;! pah

T aoT Ry TR Shtof Sps 1SR ELT| Seada, FL, 34423
Tty 7 - ' ' -

C vz -

\é\'u-ﬁ TEnamt #. Thon s TN | /SRSY S Wi RET AV gcqrl, FL___ syums

N A0 rI3gsga—a.
-0f12/95-—ite0-—ges

- - -

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
— - i T ] Name T ) o ’
‘B!SHCEP, WEJR. Street Addrass (P.O. Box Number {s Not Acceptable) N : ’(}[Lﬁ!
KB FERONE B 8720 SW S. R, 200, #1& LT
GGME{JSMMX Suite, Apt. #, Ete. ) NS ) '
City State | Zip Coda
1 . A : Ocala FL | 31476

—

11 1. being appoinied the regiStored agent of the above naphed cprporation, am familiar with and accept the obligations of Section 607.0505, F.S. i
Siynature of > p >
Rdgistered Agent‘ ,-{.{f_—m Date ___/ ;2 ..,9 "2

e

11. This corporation owes or has@ffld the current year ' o (See other sida for Information
. Intangible Personal Property tax due June 30.  Yes [ 1 No L] on Intangible t2x.)

= -
i ]

12. | certify that L am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shalt have the same legal effect as if made under oath.

{367
o AT fgg-/g)g;

Date Daytime Phone #

SIGNATURE: _ —1

” T . o i © DOYSAD3  AF

CR2EG4E (408



