PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED :
Secretary of State .
« 03.JUH 11 PHI2: 30

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

- . SECRHE w OF STATE
DOCUMENT # 7373984 TALLAMASSES 11 ORIDA

1. Corporation Name

VEN-A~CARE OF THE FLORIDA KEYS, INC.

;_'!:% S I = T

_ HATS1 ~=10ED-~01  &008, 15
2. Principal Office Add 3. Mailing Office Add s
rncipal ce ress anling 1ce ress f_p@ ﬂr\ﬁ‘ N:"ué:“,l rlr“‘ jij‘g!’?\h
3426 DUCK AVE 3426 DUCK AVE Fas S e e E i 07203
Suite, Apt. #, elc. Suite, Apt. #, etc,
4. _l?alg Ircorporated xla:li Gualified
o Do Business in Florida
City & State City & State _ 5/20/1987
5. FEI Number Applied For
KEY WEST, FL KEY WEST, FL 59-2768504 Not Applicable
Zip Country Zip Country 5.
33040 33040 CERTIFICATE OF STATUS DESIRED JX hditiona; Fee required

7. Name and Address of Cutrent Registered Agent

Name

ZACHARY T. BENTLEY II

Street Address (P.Q. Box Number is Not Acceptable)
3426 DUCK AVE.

Suite, Apt. #, Etc.

City State Zip Code
KEY WESY FL | 33040
4
8. I, being appointed fhe registered Agen] of the abov_e_ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 1.
Registered Agent Date 6 / 9 / 2 00 3

! R [ ( EGISTERED AGENT MUST SIGN

9. Names and Street Address\l‘of Ech Officer gndfor Director (Florida nonprofit corporations must list at least 3 directors)

P/I] BENTLEY, ZACHARY T, 3426 DUCK AVE. KEY WEST, FL 33040
T/D LOCKWOOD, JOHN M. 3426 DUCK AVE. KEY WEST, FL 33040
SD JONES, T. MARK 3426 DUCK AVE,. KEY WEST, FL 33040
D COBO, LUIS E. 3426 DUCK AVE. KEY WEST, FL 33040

10. ! cerlify that { ar an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application! 3 oryissolution has been eliminated, the corporate name $atsfies the requirements of section 607.0401 or 17.04D1, F.S., that all fees
owed by the corporation hapje id and fhe names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(D, F.S. The informaticn indicated

on this application is true

SIGNATURE: Zag T.\Bentley II 6/09/2003 305-292-1635

SIGNATLY(ﬂrED OR mersn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

QL]_ ) yf 6/(]

- CR2EQB1(10/62)



