PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Katherine Harrls

REINSTATEMENT ecrelary of Swate FILFED
DOCUMENT # P95000009397 99NOV-] AN 9: 27

1. Corporation Name
SECRE ARY &
SUNSET HARBOR HOME HEALTH, INC. TALLATIASSEE . ¢ F ATE

Principal Place of Business Mailing Address

LT
REINSTATEMENT

If abave addresses are incorrect in any way, line through incorrect information and enter correclion below.
[ 2 New Principal Office Address, :f{)hcable 3. New Mailing Office Address, if Applicable . Date aled or Qualified
233 ME SoR STt STEELT ¥o Do Businass I Florida 02/03/1
Suite, Apt. #, elc. Sulte, Apt. 4, etc.
S e 21k fuiTe 2330 5. FEI Number Applied For
City & State City & §tate - m"o Not Icable
I[u/mu i TAMY T : sou
- # .
"33, 80 “OE A 3330 Com53 A CERTWICATE OF STATUS DESIRED [
7. Names and Siree! Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors 3 Officer andg/or Director P Clty / State / Zip
1 2

P—— BARNHILJEFFREY—— ' VAN 83491—

;i/mr SPENCER. ANGEL. 90 Sw §TH ST, SWTE 235D | MIAM), FL 33120

GULLLER MO  SALAZAR. §v Sw §TH ST. Swre 32| Miamr, - 33130

S | Mawe Hormer 203+ Ne ao3vd S+, BE| mam) | R 33080

nnnn’—m*aas o37——H
’ -1 1!09/95-—011\04——!‘118
w750, 00 m?*'i"f.ﬂ (]

8. Name and Address of Cumrent Registered Agent 9. Name and Addrass of New Registered Agent

N
0 Uee EWING 4 Scarcd serunces BEL T Lce Eune 4 Scaley 5eﬂ,ﬂc€g ZNC
$26 €T PARE A [Stool Address (P.0. Box Number 1 Not AGCepiabie)
100 TREET 526 cA AR pve
FoBr—HHi2 Siile, Apt. #, ELG. T _F

TALLAHASSEE, FL SUTE 200

4 32302 iy Sisie | Zip Code
ThRLLAHASSEE FL| 3230}
10. |, being appointed the raglst:rodZenl of the above named corporation, am familiar with and accept the obl:g/a“gm of Saction 807.0505, F.S.

A Bl oo WY 8 it T, oue )19

REG!STEREIyAGENT MUSTY SIGN

CRIEG4D (899)

Sigriature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee emp d to ste this apy n a8 provided for in chapler 807 or 617, F.S. | further certily that when filing
this reinstalemant application, tha reason for dissolution has been eliminated, the corporate name fles the req: ents of section 607.0401 or 647.0401, F.S., that oll fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: . .
" Dale Daytime Phone #

E AND TYFED OR PRINTED NAME




