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"FLORIDA DE®AF HTMENT OF STATE

APPLICATtON Glenda E. Hood
~ +FOR Secretary of State
REINSTATEMENT —  =DMSION-OF GORPORATIONS————— ~

'DOCUMENT # P00000036972

1. Corporation Name

y
MERCEDITAS HOME CARE INC. "o
.\ .
Principal Place of Business Mailing Address
2A70 S.W. 20TH STREET 2170 SW. 20TH STREET
MIAMI FL 33145 MIAMI FL 33145

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE F{EAD ALL INSTRU’ “TIONS BEFORE COMPLETING THIS FOF{M

0
REINSTA™"MENT o

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, efc. * Suite, Apt. #, efc. 04/ 12l2000
5. FEI Number Applied For
City & State City & State 65-1015049 ; Not Applicable
— P a— = =] ry —— == 6. e F $8.75.. Additional Fee required
7o —T-Courtry Zip ~Gountry CERTIFIGATE OF STATUS DESIRED 1) [JPSpSmeusiup- sy

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

i S Add f Each . ]
e | o o i e dee 4 cay e 20
PD COLL, GUADALUPE 445 N.W. 24TH AVE. MIAMI FL 33125

et !ﬂ

-
-
]

M= § o
3/03--010E3-—020 .00

CR2E040

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
L COLI" GQADAEUPE . . - ) __|_ Street Address | (P.O. Box Number is Not Acceptable) —
EMENWATHAE=——"=" T T B - R
#MMIFL:S:;'ms‘ = e P e R s TS Buite T Apt - o Elo— = - = —— ——
/,// : City E‘ﬁaﬁ Zip Code
10. |, being appointed the regi ’ered agent of thg amed/ corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.§

Signature of %{"E (— ’

Registered Agent

éMf/”/aAe é’a//

k./f//‘{ ‘ quGIS-TEF!lED AGENT MUSF'SIGN

Date A Q/eéf

11. I certify that | am an officer or direglor or the recaizer or tryee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

this reinstaternent application, thefreason for disédlution Hean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bgen paid and the admep ividuals listed on this form do not qualify for an examption under section 119.07(3}(i), F.5. The infermation indicated
on this application is true and g1 have the same legal effect as if made under oath

e
SIGNATURE: Q@"f\(i

B/

///5//a @fdﬂ# 297/

SIGNATURE AND TYPEP oR PHINTEP NAME OF SIGNING OFFICEaéFI DIRECTOR

Date

Daytima Phone #

(7/03)

|



