_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TJ-IIS FOW
( APPL[CATION FLORIDA DEPARTMENT OF STATE]

Sandra B. Mortham =) H
FOR Secretary of State Lr: D
REINSTATEMENT DIVISION OF CORPORATIONS 7 w9 KOV 23 PY 3 48

DOCUMENT # S00379

1. Corporation Name : 'S}}’EERIDA
STAR MEDICAL EQUIPMENT RENTAL, INC.
e
- ; ——— SCC {-2%-9%

Frincipal F.ace of Business Mailing Address

i e (R
. REINSTATEMENT__ <15

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.
2. New Pﬁncipal Office Address, If Appficable | 3. New Mailing Office Address, I Applicable 4. Date Incorporated ar Qualified

TSt MNaw. 73 S 751 N W, 73 ﬁi-, To Do Buslness in Florida 09/17/1990
Suite, Apt. #, etc. Suite, Apt. #, atc. N i - —

Ua‘l’ﬁ 106 5;_9 te, Db 5. FEI Numiber 650221913 Appiied Far
City & State City & State - ” Mot
phcable
MiAMy , Fr. 7 miami , Fi- = . e g
2'93 3bb c‘i“)“‘% P 3310 Country s, ’9 CERTIFICATE OF STATUS DESWRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations fust list at feast 3 chrectors)
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 Eosg Office Box Numbers) 4

PID  |SOCORRO, HENRY D FF-E-25TH-SF--SUTE-129 . HIALEAN-FI-33043
1751 N.W.73 St., Suite 106 ] miam, FI._33/60

sD MARRERO, NANCY C 2660-50COPEUM-READ . GORAL-GABLES i
BU _ww. 13 5+, Suite 06 | mam , Fi. 33le6

8. Name and Address of Gumrent Registared Agent 9. Name and Address of New Registered Agent

Name

MAHHERD' RAYME Street Address (P.O. Box Number is Not Acceptabla)

FFE95TH-ET. 7511 Nw., 13 5+

428 Suite, Apt. #, Ftc.
Sove 106

HIAEEAMFE-93843 .
Ty

Mt B

10. 1, being appgifited the registered agent of tha above named corporation, am familiar with and accept tha obligations of Section 6070505, F.S.

1iA/RE REQUIRED o _ /15 /4%

REGISTERED AGENT MUST SIGN

le Cod&
st

Signature of
Ragistered Agent

11. This corporation owes or has paid the current year ' " (S0 olher side for nformation
Intangible Personal Property tax due June 30. Yes [ no [ on intangible tax.}

12. | certify that | am an officer or diractor or the recelver or trustee empowerad to exetute lhlS application as provided for in chapter 607 or 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 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){1), F.5. The lnformatlon indicated

on this application is true ay@sgcurate, and my signature shall have the same lagal effect as if made under oath,
" Date

SIGNATURE:
Daylime Phone #

00204068 AF

CRIE4D (9/9€)



