' FLORIDA DEPARTMENT OF STAH‘E
Katherine Harris
Secretary of State

OIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

i
v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
OIHAR 16 AHII: 39

*DOCUMENT # S1%3,2,

1. Corporation Name

All MEDICAL DEPOT, TNC.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

3. Mailing Office Address

H402) S.w. Qe AVE

2. Prncipal Office Address

YDl s.w. qb AVE

REINSTATEMENTCD-OL

Suite, Apt. #, elc. Suile, Apl, #, efc.

To Do Business in Florida

4. Daie Incorporated or Qualifled
nia) a0

Clty & State

Miami, F

Cily & Slale

-

Applied Far
Not Applicable

5. FEI Number

Counilry

V.S A.

—Country

LS0220412

.CERTIFECATE OF STATUS DESIRED (W

WS
$B.75 aduditional Ft‘é thtjuired
for a Certificate t_‘){LStntus

Toa_

- V.S.A 2331, 5

231,

7. Name and Address of Current Registered Agent

Name — __
) AOOOSS 1 21 al-— 1

FranciseD Valeaper oy et o
FEredln, 75 seenfln, 7

“Street Address (P.O. Box Number is Not Acceptable}

402\ S.w. QU Mg

Suile, Apt. #, Etc.

City

L Mismi

Zip Code

3 S

Slate

L

8. |, belng appolinted the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Loy

one_D3]18 D)

¥ [

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name of

Titles Ciiicers and/or Direclers

Street Address of Each
Officer and/or Direclor

City / Stata f Zip

PRES.| FEANGISCO VALCAZCE

gp2y S.w. Qv kg

w1 1 3516S

10. | certify that 1 am an officer or
this reinstalament application,
owed by the corporalion have be
on this application Is true and accurale, and my FLE‘S

vﬁ/a/mu [ Feomeises Varepees )

director or the recalver or rustes empowered to execute this application as provided for in chapler 607 or 617, F.5. 1 lurther certily that when lilirg
the reasen for dissolution has been sliminaled, the corporate name satisfies the requirements of section 607.0401 o1 617.0401, F.5., 'l!\a! all Fees
en pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The Information Indicated

signature shall have the same legal effect as il mada under cath.

s /o1 (308) 219-3015

Date | Daytime Phone #

03)
[]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR /




