PLEASE READ ALL INSTRUCTIONS BEFORE COI

APPLICATION  «$iif FLORIDA DEPARTMENT OF STATE

. FOR [/\‘ { (|, é‘i Sandra B Mortham FILED
: Sy Secretary of State

RE.,N?IATEMENT e DIVISION OF CORPORATIONS Feb 21 1997 8:00 am

DOCUMENT # (V\ B .'1 U‘; Secretary of State
1. Corporation Name C L

DesT medicnl Rentils ([ INC

Principal Place of Business Mailing Address
28450 SW )37 pYE 423) (same)
Miawsd, FHA 23104

1 abave addresses are incorrect in any way, line through incorrect infermalion and enter correction below.

2 New Principal Ofice Address. If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
| Suite. Apt. # elc Suite, Apt. #, alc. .
5. FEI Number Apptied For
City & Stale City & Stale “ - 0 2 qé g 13 Not Applicable
- 6.
Zp Country 2p Gountry CERTIFICATE OF STATUS DESIRED [}
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)
Name of Officers Streat Address of Each !
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

1080 SwW (42 AVE
P PeinpLp O Monelon YA AW, A aaus’-! M.‘m',ﬂ—w 23184
002098872 ——5
=02225/97-=01070--002 |
k915, 00 see915, 00

[T o=

BENSIMEME
o]

8. Name and Address of Current Registered Agant 9. Name and Address of New Reglstered Agenti =~ [

CR2E040 (12196}

Nam
Mpnvet C.6Aren
Street Address (P.O. Box Numnber is Not Acceptahle)
(SISO SwW Lo+ Pt
Suite, Apt. #, Etc.
1172
i City . State | Zip Code
z WA i FL| 2211y

10. | being appointed the regisiered agent of the above named corparalion, am famitiar with and accept the obligaiions of Seclion 607.0505, F.&.

Signature of . -
Hlt%]i:l::gdoAgenl W - C’P n bate & J-97 N
AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes( ] No on intangible tex.)

12. | certify that | am an ofhcer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further cenlify thal when fiting
this reinstatement application, the reason for dissolution has been efiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401. F.S.. that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3}), F.8. The information indicated
on this application 1s true and accurate, and my signature shall have the same lagal eflect as if made under oath.

SIGNATURE: _ X : f2einsiPo  MoORETDY 2-5-47  O0)IR-4EW

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &




