Lo ’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION s Katherine Harris
REINSTATEMENT 3 Secretary of State
S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Interim Healthcare of North
Central Florida, Inc.

FLED

s

028PR 19 py 9.4

SECAE T80y o av,
TALLAMASSER, oy iy

REINSTATEmENT 072

®Edward F. Bixby, Jr.

Street Address (P.Q. Box Number is Not Acceptable)

2. Principal Office Address 3. Mailing Office Address

32644 Blossom Lane 32644 Blossom Lane
Suite, Apt. ¥, etc. Sufte, Apt. #, elc,

- - - 4. Date Incorporated or Qualified . I
To Do Business in Flosida™
City & State City & State \JlAr\f‘, 30,) / Qgﬁ‘
5. FEI Number Applied Far

Leesburg, FL Leesburg, FL 59-1669704 ot Appiicaie
Zip Country Zip Country 6 .

34788 USA 34788 UsA GERTIFICATE OF STATUS DESIRED (] |t i

7. Name and Address of Current Registered Agent
Nam

644 Blossom Lane

#0900, 00 s%4300, 00

Suite, Apt. #, Etc.

City State Zip Code :
Leesburg FL | 34788
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g—_
_ 2
Signature of o
Registerad Agent Date 4 / 11 / 02 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each . .
Titles Officers andfor Directors Officer and/or Director City I State / Zip
p Edward F. Bixby, Jr. 32644 Blossom Lane Leesburg, FL 34788

0. t certify that | am an officer or director or the receiver or trustee em

powered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the aames of individ
on ihis application is true and accurate, and my signajure shal h

P

efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ave the same legal effect as if mada under oath.

Lo N o 3203300

SIGNATURE:

SIGNATURE AND TYPED OR PTINTED NAME OF ?k;mnc; OFFICER OR DIRECTOR /

Daytima Phone #

v

!

Wy Yuln




