- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~

DOCUMENT # V31910 FHLED

1. Corporation Name
SUN.MEDICAL SUPPLY, INC. 02FEB 21 AMU:1S
SECRETARY OF STATE

Principal Place of Business Mailing Address lr‘.LL AﬁASSEE FLDR!DA

oo i AR MR AR
- ALTAMONTE SPRINGS.FL 3271 ALTAMONTE SPRINGS FL 32701

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

APPLICATION FLORIDA DEPARTMENT OF STATE .
X FOR Katherine Harris B
St Secretary of State
ﬁEI NSTATEM ENT DIVISION QF CORPORATIONS

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04,2 4 “992
Suite, Apt. #, etc. Suite, Apt. &, etc.
. o . . 5. FEl Number Applied For
City & State City & State ’ 59'3120480_ - - Not Applicab!e
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED [ Iw %

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | peipi e . e ) Gy stete/ 2o
W HOEBING, ROBERT J 411 BARCLAY AVE ORLANDO FL 32711
PST "SHEETZ, DANNY 7135-237 YACHT BASIN AVE ORLANDO FL 32835

OO RS I T e TS =11

~03/03/02-~TI1 1--026

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Nal ; — R
- . e T (R R § Vo 0éé/¢)€
MAGEE, JAMES M Si:tgg’ésﬁgg ‘I-Sf;x Number lsN;/tJAcceptable)
228 HALLCREST STREET /) BARELA Y HUE
ORLANDO FL 32801 Suite, Agt. #, Eic.

Statg | Zip Code

D hscode Sss FL 3270/

QM Date 2"‘ 20"“0&

£~~~ REGISTEAED AGENT MUST SIGN

10. |, being appointed the

Signature of
Registerad Ag¢nt

11. 1 cartify that | am an cofficer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity 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 ali 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)(i), F.S. The information indicated
on this application is true apd-ecesgate, and my signature shall have the same legal effect as if made under oath,

SIGNATUR

E"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TBbect T Mt 2-2002  JDHT 0505

CHZED40 (8/01)




