SENT BY: OASIS HOME CARE; 561 687 8323, 0CT-29-03 4:12PM; PAGE 2/2
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, FLORIDA DEPARTMENT OF STATE
Secretary of State 030CT 29 PH L: 05

DIVISION OF CORPORATIONS

DOCUMENT # P‘?E?DD&D 1439

1. Corporation Name

QOasis Home Care, Inc

CORPORATION
REINSTATEMENT

'@"‘”‘r\ \;F =N b %

ARy
2. Prinagal Ofllca Address 3. Matling Offica Address R&g%"@@ b#
901 Northpoint Parkwa 801 Northpoint Parkway 7 -9
Stita, Apt. #. alc. é ! Suite, Apt. 4, el ' 0 /;9\ , } 0 5 D/OBD ﬂp? /(? ;
Suite 115 Suite 115 e e 11/08
Cily & Stala City & State T —
West Palm Beach West Palm Beach ' 65878332 _ e
Zip Couniry Zip Couniry €.
33408 USA 33408 USA CERTIFICATE DF STATUS DESIRED ()

7. Name and Address of Current Registered Agent

Name

Colleen Christman-Graver

Streat Addsess {P.O. Box Number is Nol Accaplabie)

2095 Radnor Court

Suta, Apl. # Elc.

City State Zip Code

North Palm Beach FL | 33408

R

8. |, being appointed the regisiared agem of the abovl namad corporation, am familiar wilh and sccept the odilgations of section 607.0505 or 617.0503, F.5.

Signatura of 7 Z ‘ " : 10/15/03
Rogistered Agent L&M_/M?[é G et Dale
REGISTERED NT MUST SIGN

i EPRR e e
9, Namas and Siree Addresses of Each Officgr andior Dicactar {Florida nonprofit corporalions must Hal af least 3 directors)

CR2EDB! 1602

) r Streat Adqress of Each P .
Tilles Officars ';':3}3,"01“,(,.0,, Otficer and/or Diractor City / State | Zip
presider Colieen Christman-Graver 2085 Radnor Ct North Palm Beach, FiL 33408

P e *
10, | contify Ihal 1 am an officer or direclor or the racalver or rustee empowared Lo axacute thie application ap provided for in chapier 507 or 617, F.5. | further cerlily lhal wher filing
Iis reinstatemant application, tya reason for diesolution has been eliminated, tha comorala name aatafies tha raguirementa of section 607.0401 or 617.0401. F,S.. (hal all lees

owad Dy the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under Eetion 119 07(3})). F.5. The (nfarmatian Indicaled
on ihis application is rue and accurale, and my signalure shall have the wame legal offoct as il made under vath,

olleen Christman- Graver 10/15/2003 561-687-2755

NAME OF BIGNING OFFICER OR DIRECTOR Date - Qayume Phone £
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SKINATURE AND TYP!




