FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF, CORPORATIONS

DOCUMENT # g20585

1. Corporation Name

REAL ESTATE REHAB, COR?P.

Prnnapat Place ol Business Maiing Address
1375 NE 125th Street
North Miami, FL 3316l

i 81 338 %6

Q:

It above addresses are incorrect in any way, line through inconed! informalion and enler cortection below, DONOT WRITE IN T“‘SEJEE

h

2. Naw Principal Office Address, Il Applicable 3. New Malling Addioss, It Applicable 4. Dme Incorporated or Qualified
6/1/79

ULV UUIV

To Do Business in Florida
Suile, Apt. ¥, ¢lc. Suite, Apt, ¥, olc. |
5. FE! Number Applied For

Ciy & State City & Stale 59-1912458 Not Applicable
6

2 Courtiry Zp Country CERTIFICATE OF STATUS DESIRED (3] Fesaese

7. Names and Slieet Addiesses ol Each Officer andfor Director (Florida nonprofil corperatlons must list at least 3 direclois)

Name ol Olticers Slreet Address of Each
Titla(s) and/ur Direciors Officar and/o1 Direcior Cily I Stale ! Zip
1 . (Do NOT Use Pos| Ollice Box Numbaers)

DPS MCGEE, RICHARD A. 1375 NE 125th Street N. Miami, Florida

IBTO0—=7

01037010

)

8. Name and Addiess o! Current ftegistered Agent 9. Name and Addioss of New Reglaterad Agent

Name

MCGEE + RICHARD A. [ “Siicel Address (P.O. Box Number is Nal Acceplable)
1375 NE 125th Street

N, Miami, FPL 3316l Stita, Apt, , Eic,

Cily Zip Code

104, bn}ng nppeintad Ih istered ngos of the aljove named corporation, am familiar with and accept the obligations of Seciton 07,0505, F.S,
'

Signalure al
Registered Agoul)t:

Date

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the \mlion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No e e e o "

12. 1 do horeby cortify that tha inforination supplled with this filing la voluntarily fuinished and does not qualily for the exemption staled In Section 119.07{3)(k); Florkda Siatutes. ) re-
lenso the Divisian of Corparations fram any liability of non-¢compliance with Scctlon 119.07(3){K) In tha avent that Iha information uugglled is doemod exempl from public access. |
todlity that ) am: nn ollicer or direclor or the recelvor or trustee empowerad o execute this application as provided for tn chaptor 607 or @17, F.B. 1 lurther cortily that when iitin
Ihig reinsinlement applicallon te renson lor disselulion has boon efiminnled, tho corporato name salisfles the oquiremants of section 6070401 or 817.0401, .5, and that all
lcul;'; uwmlj by the coipotnlion have been pald, The Information indicated on this apptlention is rue and accurale, nnd my signature shnfl have the snme Iegni sliect ns f mnde
under onth,

SIGNATURE: G /Zc—g n-19- 4

Unfe Onytime Phona ¥




