_PLEASE READ A

| APPLICATION
FOR
_REINSTATEMENT

Sandra B. Mortham
Secregtary of State

DOCUMENT # v51890

1. Corporation Name
L ]

-

DIVISION OF CORPOHATION% ? , ‘ H

COLONY MEDICAL SUPPLIES, INC, S
TALL

LL INSTRUCTIONS BEMSRE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
-5 PM 2:20

CHETARY OF STATE
ARPSSEE, Fi.CRIDA

" Frincipal Place of Business

TIQR IV 12001 K dodd
WLATEARL 7Y 16¢1d4/ 33012

Mailing Address

LA /PRYNETTO/PRAVE:
WIALEAR, /X161 14/ 33018

It above addresses are incorrect in any way, kne through incorrect information and enter correction below.

"2 New Principal Office Address, If Appiicable 3. New Mailing Office Address, § Applicable 4. Date incorporated of Quelified
7965 N.W. 67th Street 7965 N.W. 67th Street To Do Business in Florida 07/20/92
Suile, AP #, elc Suite, Apl. #, etc. TR
5. umber Apphiad For

i S . 65~0346466

Ci Statg City & State

tiani, Plorida Miami, Florida = - . Not Azplsise

7P 13166 Coffia 83166 Contt ade CERTIFICATE OF STATUS DESIRED

7. Nameks;; Strect Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must kis) at leagt 3 dirgctors)
I Name of Oficers Streel Address of Each

Tte(s) and/or Directors Officar and/or Director City / State / Zip

LT - 3 (Do NOT Usa Post Office Box Numbers) 4

D Duvier Gonzalez 7330 SW 162 P1 Miami, Florida 33193
N 5000021 rB f3E5-- -6

a8 e T Pul fiu ) | (83 QR BN Satani B0 I
HH¥1253, 75  #ek]1253,75
R W . \% 64 ’61 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Namae
¥evddddurv i Ndvvid Duvier Gonzalez
Hd r Street Addrass (P.O. Box Numbar is Not Acceptable)
V44 [V Ydd¥Vd /Y 7965 N.W, 67th Street

MYdold /99dIddd ] IVYdVEIYGE/

Suite, Apt, #, Etc.

State

FL

Zip Code

33166

City
Miami, Florida

i

gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

pae _April 29, 1997

10. |, being appoinied thgsbgi
Signature of
Registered Agent

" TREGISTERED AGENT MUST SIGHN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on Inlangible fax )

Yes[x] No[]

12 Lcerhty that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement applcalion, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 807,0401 or 637.0401, F.S., thel all 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 118.07(3)(i), .8, The Information indicaled
on this applicalion is true and accurate, and my signature shall have the samae legat etfect as f made under path.

SIGNA%RE:

April 29, 1997 (305) 825-0988

Date Daytime Phone #

o Duvier Gongalez
YPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR

CR2ED4] (12/96)




