PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST FLORIDA DEPARTMENT OF STATE
{ APPL,:’SART&%NO\O\ FLI Sandra B. Mertham

Secrétary of State

7. Names and Street Addresses ‘of Edch Officer and/or Director (F!cn’ ida. nanprofit corporations must list at least 3 diractors)

REINSTATEMEN'I* RS i DIVISION OF CORPORATIONS FILED
T — - ; - T B z
DOCUMENT #  H2343Y 99 JAN 19 PH L: 03
1, Corporation Name | . e et
‘ SEURL I ARY OF STATE
ServeCare Home Health Services, Inc. S TALLAHASSEE, FLORIDA
Principal Place of Business S - Mailing Address -
4741 Atlantic Blvd. One ServiceMaster Way ;
F8uite A-2 | Downers-Grove, IL 60515 _
ik, 7 | ESTATEMENT
If above addresses are Incorrect in any way, ling through incorrect iniormation and enter ‘Gorrection below.
2. New Principal OHice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified - —l
' To Do Business in Florida
Suiie, Apt. &, ete, | - i .- Suite, Apt. #, etc. - 10-1- < 4 -
! - - | 5. FEI Number i ' Applied For
City & State - City & State - * 59-2449868 Not Applicable
= - : Vataoi®
- ; — = $8.75 Additionial Fe i
7ip County Zp Cauniry : CERTIFICATE OF STATUS DESIRED ] AR kiedl e

’ Name of Officers Street Address of Each
Title(s) : and/or Directors Officer and/cr Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
) — - - —
P One ServiceMaster Way Downers Grove, IL 60515
Andrew D. Bratzel
v Kathleen Black One ServiceMaster Way “Downers Grove, IL 60515
s Douglas W. Colbe.r . One ServiceMaster Way Dowmers Grove, IL 60515
T Steve Lemke ' One ServiceMaster Way Dowvmers Grove, IL 60515
D And?:few D. Bratzel‘ 7 One Serv; eMaster Way | Downers Grove, TL 60515
Al ] Kathleen Black One ServiceMaster Way Dovners Grove, IL 60515
8.’ Name and Address of Current Heglstered Agent ) ’ - 9. Name and Address of New Registered Agent
=7 ] Name
Bruce A. Barber ’ C T Corporation Svstem
L7541 A.tlantlc Blvd., Suite A-2 Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, FL 32207 1200 South Pine Island Road
e B o ?DDDB? ‘?% r : Suite, Apt. #, Etc.
: . 1 "‘ﬁé-‘fag——g 0 _"—E]DE ‘ i City T State | Zip Code
e e HOERRS00, 00 . w300, 00 H Plantatlon FL 33324

10. 1, being appointed the regisiered agent of the abeve named corporation, am farmiliar whh and accept the obligations “of Boction 807 0505, F.5.

spawest  —— 7 L) . SV <UL S

Registered Age s
i " REGISJERED AGENT MUST SIGN
. i ) ~ B I Pt - R - - Tz - .
1i. This corporation owes or has paid the current year “(See other sidé for information
YeS NO D on intangible tax.)

lntanglble Personal Property tax due June 30.

12, [ certify that | am an officar or director or the receiver ar trustes empowered 10 execiite thls appllcatlon as provrded for in chapter 607 or 617, F. S I further cerify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.C401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of indiyduals listed on this form do not qualify for an exemption under section 119.07(3)({), F.S. The mfarmauon indicated

on this application is true al fect as if made under oath.

Endrew D. Bratzel a0

OFFICER OR DIRECTOR - - Date - Daytime Phone ¥

SIGNATURE:

CR2E040 (1/98)




