PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CA /O‘ 4’";3}}\ FLORIDA DEPAHTMENT OF STATE
. FOR ] 'ﬁ" Sandra B. Mortham
b o7 Secretary of State - -
REINSTATEMENT Racs DIVISION OF CORPORATIONS o E L' L‘: [_)

DOCUMENT # 620985 (2) GBMAR3! AM 5t 33
SECRETARY OF STATE

REAL ESTATE R .
EHAB CORP TALLANASSEE. FLORIDA
'
-0
Principal Place of Business Mailing Address .
1375 N.E. 125 st. 1375 N,E. 125 St.
No Miami, Fl. 33161 N. Miami, Fl. 33161 N C
REINSTATEMENT -/,
1t ahove addresses are incorrecl in any way, line through incorrect information and enter correction below, o _QD
2. New Principal Office Address, I Applicable 3. New Mailing OHice Addrogs, If Applicable 4. Date Ingorporated or Q«éalmed ' )
inpgs, rida
Suite, Apl. #, elc. Suite, Apl. ¥, ete. d%o; Blf /Ii ﬁfB
5. FEI Number Applied For
City & State Cily & State 59~1912458 Nel Applicable
6
- : 8.75 Additional F Ired
ze Courtry Zip Country CERTIFIGATE OF STATUS DESIRED ] [ o o e of e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2Ea0 [1/98)

Name of Oflicers Streel Address of Each
Tit{’(s) andg/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NCT Use Post Office Box Numbers) 4
PDB Richard A. McGee 1375 N.E. 125 Street N, Miami, Fl. 33161 |
e SHDON29TREES— 11
040643301002 -~ UDI
R SR Ak O, O ss#800. 00|
8. HName and Address of Current Reglstered Agent 9. Name end Address of New Reglstered Agent
Name -
Richaxd A. McGee : :
1375 N.E. 12 5 Street Streel Address (P.(r. Box Number is Nol Acceptable)
N. Miami, Fl. 33161 Suite, Apt. ¥, Elc.
City State | 2ip Code ]

ngmed corporadion, am familiar with and accep! the obligations of Section 607.0505, F.S.

pate . March 23, 1998

10. 1, being appointed th

Signature of
Ragistered Agent _

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d nNo[H on intangible tax.)

12. | certify thal | em an officer or director or the raceiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the gorporation have been paid and the names of ingividuals listed on this form do nol qualify for an exemplion under section 118.07(3){i). F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

ichard A. McGee 3/23/98 (305) 891-2400

"SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phong &

SIGNATURE:




