et T “a’E
2. Principal Office Address 3. Mailing Office Address ) ai% ﬁ .
81717 NW 91 Terr. v 18171 NW 91 Terr. .
T T ) suite, Apt. #, ete. Suits, Apt. #, efc. o -
‘ . . . _ - = | 47 Date incorporated or Qualified
Bay # 1 —C Bay # 1-C¢ To Do Business in Florida
City & Stale City & State 10/29/1998
L Tonns ! 5. FEI Number Applied Far
———gMedley, FL.— ——— Medley,—Fl. 650873123 NoUAGPIEabE |~
Zif Country Zp Country 6 $8.75 Additional F ired
K - N itional Fee requi
3166 usa 33166 USA ‘ CERTIFICATE OF STATUS DESIRED K] RSk i

FLORIDA DEPARTMEN'I‘ OF STATE FILED
Katherine Harris il

DIVISION OF CORPORATIONS

Secretary of State 02 MAY 31 EM T: 3D

DOCUMENT # p98000092117

1. Corporation Name
Unimed Equipment & Supplies Inc.

7. Name and Address of Current Registerad Agent

8585 NW 168th Terrace
Suite, Apt. #, Etc.

City State Zip Code
MIAMI . . : FL | 33016

Name — . - —
Sonnsresgor——=
Karla C. Gonzalez ST g J:umn;:—"_ o0 =

Street Address (P.O. Box Number is Not Acceptable) ****q& .h [ _‘ FEE 3!:!'..1 E

CR2E081 (8101)

Signature of
Registered AGE Date
GENT MUST SIGN)
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each " .
Titles Officers and/or Diractors Officer and/or Director City [ State / Zip
PVST |Karla G. Gonzalez B585 NW 168th Terrace Miami, FL. 33016

10. t certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, 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 119.07(3)(i), F.S. The informalion indicated

on tis application is true and accurate, and my signature shall have the same legal effect as if made under oath.
S l d
SIGNATURE: At . A PF .2 ,‘?0 02 fﬂf ﬂj’;:/ 54
SIGMATURE AND TYPED QRPRINTED N ORPIRECTOR Daytims Phone #




