PLEASE READ ALL |NSTRUCTIONS BEFOHE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham D
FOR Secretary of State r“‘r
REINSTATEMENT &% DIVISION OF CORPORATIONS SEP -2 Py 1331
e e v g_' p -2
DOCUMENT #  \/je5%8
1. Corporation Name { Hy i“g“'t‘;—\lgA
EXPRESS HOME CARE SERVICES, INC.
9500 NW 77 AVENUE #D2
ALEAH GARDENS,..FL. 33
Principal Place of Business Mailing Addross
9500 NW 77 AVENUE #D2 SAME AS ABOVE
HIALEAH GARDENS, FL. 33016
It above addresses are incarrect in any way, hine hine through incorrect information and erer correction below.
2. New Principal Office Address, | Applicable T 3 New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualified
W_77 AVE_ #D2 9500 _NW_77. . AVE #D2 To Do Business in Florida
Suite, Apt. ¥, etc. - T T Suite, Apl K, elc. 1 _/9 2
#D2 ) #D2 8. FEI Number Appliad For
Cilv & Sla};ei 1 j - Cny & S(Biém 6 5 - 03 0 8 4 7 9 Not Applicable
aleah, F1 | e — Y ) _ P
o “Couty Zip H:Laleahw Country ° CERTIFICATE OF STATUS DESIRED ] RASAIMhUA R sty
3 30 1 6 Da de o 3 3 0 1 6 Da de for a Cerliticate of Slalus
7. Names and Street Addresses of Each Ofiicer and/or Direetor (Florida nonproiit corporations must list at least 3 directors)
Name of Officers - Strest Address of Each
Title{s) and/or Diractors Officer and/or Direclor City / State J Zip
2 3 (Do NOT Use Posi Olfice Box Numbers) 4
ADM | Nyria Nunez 11755 SW 18 ST #403 Miami FL. 33175
PR 23 s DHS 7
- WE S eI v 3 W e ) ke M
1 !,_l I_]"r.l P | N L33 I % P 1 ) L
L N D aweG15, D0
S @ 7-5-77
8. Name and Address of Current Regisiered Agen! 8. Name and Address of New Registered Agent
Name
Nyria Nunez Sirent AGdress {F.D. Box Number is Not Acceplabie)
11755 SW 18 ST #403
Miami Fl. 33175 Suite, Apt. #, Etc.
City Sléme Zip Code
10. ), being appointed the regislered agam of lhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
L
Hegglg:g:gdoi\gem e T W e __. Date . /é 7
EGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x] Noll on iniangible tax.}

12. | certify that | am an officer or direclor or the roceiver or trustoe empowered to execute his application as provided tor in chapter 807 or 617, F.S, | further certify that when fling
this reinstaternent application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or §17.0401, 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 application is true and accurale, and my signalure shall have the same legal effect as it made under oath.

’

SIGNATURE: i ¥ éﬁ/%?

HE . ) . o L
SIGNATURE AND TYPED DR PRINISD NAME OF SIGNING OFFICER OR DIRECTOR Dale " " Daytime Phone #

CR2EDAD (12/96)




