_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

e FLORIDA DEPARTMENT OF STATE \ 2
~-“CORPORATION - Katherine Harris , FILED &
REINSTATEMENT Secretary of State ol
DIVISION OF CORPORATIONS QOOEC -7 PMI2: 37 * {

TE |

D S?UM ENT # \/ 54005 | TALLATIASSEE, F

VAZQUEZ MEDICAL SUPPLIES, CORP.

2. Principa! Offica Address 3. Mailing Office Address
8275 W. 12th Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
101 4. Date Incorporated or Qualified
To Do Businass in Florida
Cily & State - Cily & State
. : 8. FEl Number~
ialeah, FL . . . :
it S BN o 65-0345761
Zip. - “CouAtry Zip ’ Counlry 6
33014 : ea S | cenmiricate oF sTATUS DESIRED (7] Rt

7. Name and Address of Current ReglstaredlAgem

Name

Sigfredo.Soto

Straet Addrass (P.O. Box Number is Not Acceplable)

. ; . : - - [ g ———
.8275 W. 12th Avenue _ o _ GDDDIEEHD’SEIEEEEEQU
St o .6 _ ; FERETSD. 00 SRRRTE0, DDI
City . . .| State ‘ Zip Code
Hialeah _ FL | 33014 .

;8. 1, being appointad the registered ager
]

Signature of E

Registersd Agen%

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

f the above named corporation, am

iliar with and acrept the obligations of section £07.0505 or 617.0503, F.S.

pate _December 6, 2000
REGISTERED AGENT MUST SIGN D

. f - . )
Tities Officers ,:gg}gf Directors %t;f?;;r?n‘g?gf lgifre?::(c::r1 o City / State / Zip
D/P/V . 8275 W. 12th Avenue o '
. Sigfredo Soto . Miami, FL 33014
S/T & Suite 101 - ’

V' , 8

10. ! cortify that | am an otficer or director or the receivar or trustee empowered to execute this application as provided for in cha
this reinstatemant application, ‘the reason for dissolution has been aliminated, ‘the corporate name satistles tha requirgments

Owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exem

on this application is trug and accurate, and my signatura shall have the same legal eftect as It matie under vath.

SIGNATUREY_ 5 ' g ‘ December 6,. 2000

SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

pter 607 or 517, F.S. | furthar centify that when filing
of section 607.0401 or 617.0401, F.S,, that all fees
ption under saction 119.67(3){i), F.S. The information indicat

Date : " Daytime Phons #




