PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT i osor Ooreomenons FILED

| DOCUMENT # V61799 97NOV 21 PN 2: 37
. PIMART HEALTH PRODUCTS, INC. SECRE I/t STATE

. TALLAHASSEE, FLORIDA

[ Pntpal Placs of Business Waliing Addross

o, s LR

2. New Piinclpal Ofiico Address, I Applicable 3. New Mailing Cftice Address, If Applicable 4, Date Incorporatad or Qualified
To Do Business in Florida 07120/

If above eddresges are Incorrect in any way, line through incorrect information and enter correction below. REI NSTAIEMENI &/]

T | Buite, Apt. ¥, elc. Suite, Apt. ¥, elc.
5. FEI Number

Applied For
City & State City & State 65-{)4 tm?z

Not Applicable
B,
: $8.75 Additionat Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RASASatlsviis s

7. Names and Streel Addresses of Each Officar and/or Direclor (Floriga nonprofit corporations must list af least 3 directors)

Name of Officers Street Address of Each
: Title{s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
= {P5 MARTN, MIRTA P543 SW 15TH STREET MIAMI FL
30 H—a
SEY {U5R--013
e TR0, D0 sk R4, Q0
&‘bﬂ\ /0(\
Y
8. Name and Address of Currenl Reglstered Agenl 2. Name and Address of New Reglstered Agent

¥ I ; . Name

ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG

] 109 "ADE'RA AVE. Street Address (P.0. Box Number Is Not Acceptable)
GORAL GABLES FL 33134 Sulte, Ap!. #, Etc.

CRREO40 (897)

_Cit* m S'-lalt-a Zip Code
ove nemed corporation, am famyd ! R / s

< C o))

——
j 104, appolinted e rehistarad agent of th
' Signatureyof :‘ E 5’"
Registorgd Agent i f NG e
REGISTERED AGENT MUST SIG

11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. Yos [] No onintengible tax}

03 PRI S T AR S

12, | cortify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. { further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporale name satisfies the requlrements of section 607.0401 or 617.0404, F.5., that a! fees
owed by the corporation have been paid and 1he names of individuals listed on his form do not qualify foran exgniption under section 119.07(2)(i}, F.S. The information indicated

aciel] A

Dalo ¥ " Daytifg Phona ¥




