S N

PLEASE READ ALL INSTRDuTiOﬂS BEFORE COMPLETING THIS FORM.
APPL|CAT[ON 3 FLORIDA DPEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State fape e EV‘ "
REINSTATEMENT DIVISION OF‘COHPDRATIONS I f } !

DOCUMENT# G 7O §5 199449 7 1001, pii N6

1. Corporation Name

oL

ASPEN MEDICAL CORPORATION L”Efwh';éil ria“aL

Principal Place of Business Malling Address

Mt RENSTATE m@rﬁ"ﬂ

P
If above addresses are incorrect in any way, line 1hrough incorrect information and enler correction below. . - 4
2. Now Principal Ollice Address, If Applicable | 3. New Malling Office Address, I Applicable "4, Dale Incorporaled or Qualified N ,,,,, T
7171 CQral_Way 7171 &Q_ILE‘!] Itla:f To Do Business in Florida
Sulte, Apl. 4, elc. | Suite, Apl 8, slc. N . 08/09/91 B
$#402 _#402 5 FEI Number Applicg For__|
City & State City & State 65-0279408 Not Applicable
, a_ I Miami Florida.-.-—— 16 o -
Zip Country bis {%"””W CEATIFICATE OF STATUS DESIRED [ ] RS omelimiit i
33155 SA 1. 33155 USA
7. Names and Streot Addresses of Each Olicer and/or Director (Florida nonprolil corporalions must list al least 3 direclors}
Name of Officers Streel Address of Each
Titie(s) and/or Diractors Cficer and/or Directer City / State / 2ip
1 2 | 3 (Do NOT Use Post Ofice Box Numbers) 4 :
Pres. JOSE SOCARRAS 8009 SW 150 Ave Miami Florida 33196

i

HOONNE S DS ==
T ’ ‘ =1 17'r‘|F.?";I?mﬁii? -;-{‘Hu
) g, 00 dsak] 245, 00

8. Name end Address of Current Reglﬁsitieirrea/.hgent 9. Name and Address of New Reglsterea‘.i(gent
Name g
JOSE EQCARRAS ‘ =
9009 SW 150 Ave Sireet Address (P.O. Box Number is Not Acceptable) é
Mi ami Flor ida 3 3 1 5 5 WSiUWE!Ap_l;#TW e T e e s e o s e g
City h T State | Zip Code

10. |, being appointed 1the reg Famyid chrporation, am familiar with and accep! the abligations of Section 607.0505, F.5.

Signature of
Registered Agent __

pate 10/28/97

1 \
11. Does this corporation pay any intangible tax to the (Sec other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [x] Nold on intangible tax)

12. | certify that | am an officer or direclor or the receiver or frustee empowered 10 execute this applicalion as provided for in chapler 607 or 617, F.S. | further cenlify that when filing
thig reinstatement application, the reason for dissolufion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: Guir}m—: AND Tvpaoﬁ OF SIGNING ornce§0n DIRECTOR ' B 10 /[%?/ 27 2 Usa&i;oélenéo?




