PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S,EQRM-

\PHROVEL

*APPLICATION

REINSTATEMENT

g L by N FLORIDA DEPARTMENT OF STATE AHD
. ) Sandra B. Mortham FILED
FOR Secrslary of Stale

DIVISION OF CORPORATIONS

v

STJUL 18 PMI2: 1D

DOCUMENT # Pp95000032462

1. Corporation Name

YAMIRA MEDICAL EQUIPMENT, INC.

SLCRLTARY OF STAIE
TALLAHASSEE, FLORIDA

Principal Place of Business

939 S.W.
Miami,

87 Avenue Ste.B 939 S,.W,
FL 33174 Miami, FL 33174

Maliling Address

87 Avenue Stel.B

If above addressas are incorrec! in any way, lino Ihrough incorrect information and enter cotrection below.

BEIRSTATERENT abg9

R

DO NOT WIITE IN THIS SPACET Tt =i mram

“4. Dato Incorpotaled or Quablied

7. Names and Streel Add

2. New Principnl Oflico Address, 1| Applicablo 3 Now Maiitng Addross, | Applicaiio
To Do Business in Florida
Suite, Apl. ¥, elc. Buile, Apt. ¥, etc. o 04-26-95 PO
5. FEI Numbor Applind For
Cay & Siate Ciy & State 65-0575678 ™ [Nt Apphicabie
g e e e
n~ T T County T T 2ip "1 Counry T Y 58,75 Additional Fes required
p Sounhy p y CEANFCATE OF STATUS DESINED [ 3 Rtaanibeibetos i

resses ol Each Oflicer and/or Diroclor (Florida nonproflt corpoiations miust list at least 3 direclors) L ) L

Tilleﬁs)

Nameo aof Ofiicers

end/or Dirotlors
3

(Do NOT Use Post Clhce Box Numbars) 4 _

Siroet Address of Each
Ollicer and/or Ditector City / State / Zip

1

4.0

Raul Fernandez

939 S.W. B7 Ave. Ste.B [Miami, FL 33174

L8

100002243951 ——6
=Y ) ;

i = 2
HEERS23, TS #hEnG23. 75

B_Name and Address of Current Registerod Agent

Raul Fernande:z
939 S.W. 87 Avenue, Suite B
Miami, FL 33174

8. ﬁéme and Address of Pit;ﬁﬁ;alstered Agent"

t Name T

" Brao! Address (P.O, Box Number is Mot Acceptable)

“Suile, Apl. ¥, Elc.

oy slg.'ta']‘z:,staaa“""

Signalure
Reglstere

10. |, being appoinlad the regl 1a:if§n ol

ol v
dApen| . XK.

above named corporation, am lamiliar with and accepl (he obligalions of Section 607.0505, F.S.

Rawl Fecrander. - Registered ' Agert pate _ 7-14-97 . wr
B

EQISTEAED AGENT MUST SIGN;

-

11. Does this corporation pay any intangible 1ax to the wo othor side for Information
Dept. of Revenue under S. 199.032, Florida Statules.  Yes No [_] o o niangtie fax)

undor oath.

lees owed by the corporalinn have boeon paid T
SIGNATURE: x(\&&& v ,%O\ "FET.I'\QOCJE,L = President .- .

12. | do herehy cerlily thal Hie informanon suppliod with this Wing is voluntarily lurrishied and does nol qualiy for the exemplion staled In Section 119.07(3)tk}, Florida Statutes. | re-

lease the Divislon of Corporalions tram any liability of non-compliance with Section 119

certily hat | am an oflicer or dvector of the receiver or hustee empoweted 1 execule ] ) '
this roinstatement applications the reason for dissolution has beon eliminaled, the corparale pame satishes the requircinenls of seclion 607 0401 or G17.0401, F.5 |, and that all
information indicated on this apphcation is lruo and accurato, and iy signature shall have 1he samae legal ellect as it made

O7(3){k} in the event that the infromabon supplied is deemed exempt fiom public access |
s apphcation As provided for in chapler 607 o1 617, F.5. | further certity that when hilmy




