PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, FH|S)EORM.

APPTTICATION FLORIDA DEPARTMENT OF STATE ANDG
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN -4 AM i} 1L
DOCUMENT# S17070 SECRETARY OF STATE
1. Corporation Name FALL AHASSEE, FLQRIB&
DESTIN MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
plceediod LT
DESTIN-FL-32581 DESTIN FL 32540
us us ma
[f above addresses are incorrect In any way, line through incarrect information and enter correction below. RE_MS I ATEM ENT Q Cé o
. noipal Of dress, i . New Maili ] ress, It Applicable ate ncorparated or Qualifie T
2 5%{:&3—1 ﬁmﬁ Ifa;;%a%a 3. New Mailing Office Address, If Applicabls 4. 1[?0‘0; su;?nesé ;?-. |=|$id;ﬂ d
Sulte, Apt. #, etc. \ = Suite, Apt. #, etc. T 12/03/1820
5, FEI Number Applled For
City & pigte — City & State o cable
Toestin _ LT I ey
Z]D%Qi)'k-[' \ C°“"W( ‘Lépf ap Country CERTIFICATE OF STATUS DESRED [ %}zj aA g;‘,‘::;’,{‘;’,'f‘*?gf;‘:,;"d

7. Namas and Sireat Addrasses of Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD GARRISON, DUANE 6 PAHOKEE LANE DESTIN FL
VsD GARRISON, JANET 6 PAHOKEE LANE DESTIN FL
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8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
GARHISON! JANET Street Address (P.O. Box Number Is Not Acceptable)
6 PAHOKEE LANE
DESTIN FL 32541 Sulte, Apt. #, Etc.
City SI):t'aﬁ Zip Code

10. 1, being appointed the registered agenjof the med corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

) Date ";‘\ 5‘ |q é?
JAN vt

Signature of
Reagistered Agen

11. This corpo!paﬁén owes or has paid the current year ) (See other side for information
Intangible Personal Property tax due June 30. . - Yes M L1 - on intanglble tax.)

12. | certify that | arn an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.G., that all fees
owed by the corporatian have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(B), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @i NOREGali @ Void s \Q-lé \\ﬂg Yisn

SIGNATURE W Daytime Phone #

GR2E040 (9/98)



