PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L76226

1. Corporation Name

Exclusive Home Care, Inc.

oy

FORM.
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SO0 23002 74
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11h w00, 00
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2. Princi.pal Cffice Address 3. Mailing Office Address

935-4 S.W. 122 Ave. 935- A S.W. 122 Ave. '
Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida 05 / 24/ 1990
City & State } _ City & State o e - -
1 T - —— T T T T e e e S = g iR T | T|Applied For I

Miami- Florida Miami-Florida 65~0202448 Not Applicable

Zip Country Zip Country

6. 8.75 Additional Fee
CERTIFICATE OF STATUS DESIRED [ RSt

7. Name and Address of Current Registered Agent

Name

Gonzalez, Evelia A.

Street Address (P.C. Box Number is Not Acceptable)

935=A S.W 122 Ave.

Suite, Apt. #, Etc.

City

Miami
A

State

FL

Zip Code
33184

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

8. Names and Street Addresses of Each Officer andjor Director {Florida nenprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tides Officers and/or Directors Officer and/or Director City / State / Zip
D | Gonzalez, Evelia A.. |- 935=A S.W 122 Ave. _ ____  |Miami, FL 33184 L

SIGNATURE:

A.ﬂﬂ/

10. | certify that | am an officer or director or the receiver or trustes empowered o execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that 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 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal affect as if made under oath.

J- G- 03 3052351700

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING OFFICE@R CIRECTOR

Date Daytime Phone #

CR2E0B1 {10/02)

4?{dw



EXCLUSIVE HOME CARE, INC

935-A S.W. 122 AVE.
MIAMI, FL 33184

Phone Number (305) 225-1900
Fax Number (305) 225-9129

February 6, 2003

DEPARTAMENT OF STATE DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

To Whom It May Concern:
The following letter is to let you know that Exclusive Home Care, Inc. did not

receive the first notice and the second notices of the Uniform Business Repot
(UBR). Could you please waive the penalties, thank you for you cooperation.

Sincerely,

General Manager
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