PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
FOR Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS 020CT 25 PHI2: 29

DOCUMENT # P99000039451 .

SECKETARY UF SIATE

1. Corporation Name TALLAHASSEE. FLORIDA
FLORIDA DME, INC.

Principal Place of Business Mailing Address ll‘ﬁ E
R ot lII lIIlI!IIHII\UIIHIIIIIIIIIIIIIlIIIINIIIIIIIMIIHIHIII
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023

16*25£u°—~n1n11«-31u *#?sa.ﬂo

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Quaitied
To Do Business in Florida 04,30,1999
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
ity & Siate City & State 650916322 Not Appiicatie
. i 6. g Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [RSNERS i

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

o] bt . St e ot St 4 e
PD I; HERNANDEZ, LAURA 1439 NW 161ST AVE PEMBROKE PINES FL 33028
i
\ ﬂ\q\\f’/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?E;;Nm[)% SL'? li\R,g Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 Elite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

L7 SABAHARED e IV BSOD)
-7 AEGISTERED AGENT MUST SIGN =N /

Signature o
Registered A

11. | certity that 4m an officer or director or the receiver or trustee smpowered 1o execmwication as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
1his reinstafement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.5., that all fees
owed bythe 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

/é),ézs/oo 2

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER d@kﬂqon Date Daytime Phone #

Si

GNATURE )/

CR2E040 (8/02}



