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Lo’y

FOR
REINSTATEMENT

i

FILED

\DOCUMENT # P98000005697

1. Corporation Name

MASTER MEDICAL, INC.

Q0SEP 25 MMl 3|

REIARY S oF SI&

mﬁE, ﬁm”

SE
TRUER

Principal Place of Business Mailing Address

10240 SW 56th Street, Suite 114-A
Miami, FL 33165

REINSTATEmcN!

If above addresses arg incorrect in any way, {ine through incorrect information and enter correction below.

D

2. New Principal Othice Address. If Applicable 3. New Malling Office Address, it Applicable 4. Date Incorparated or Qualified
. . To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, elc. '
5. FEI Nurnber Applied For
City & Siate City & Siale 50-2734138 Nat Applicable
— . c 6' ’ +Yaln O
i Country zp ountry CERTIFICATE OF STATUS pESIRED [ °
7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
P/D/S Diego Rodriguez ! 10240 SW 56th Street Miami, FL 33165
T/V Snite 114-A o
o
SIS as Te==5
—IIl'j '8 /00— {1134 1 ~-U
o

LS

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
. Narpa 1
: Diego Rodriguez
Street Address (P.C. Box Number is Not Accepiable)
10240 SW 56th Street
Suite, Apt, #, Etc.
14-A
City Stata | Zip Code
FL| 333¢5

e Miami .
10. 1 being appcn‘mediyd agent of ihe above named corporation, am tamiliar with and accept the obligations of Section 6067.0505, F.S.

Lc‘-ignaiure of pate September 19, 2000

Fegistared Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangible tax.}

vYes L1 No O

12. { certify that | am an officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that whan filing
1his reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by lhe carporation have been paid and the names of individuals listed on this form do not gualify for an examptien under seetion 118.07(3)(1), F.S. The informalicn indicate
on this application is trua and accurate, and my signature shall have the same legaf effeéct as If mada under cath.

f/ 1 / »

Uate

SIGNATURE:

SJGMTU-EE AMD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylnma Fhone #




