PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 747940

oa APR -8 A1 818

: \ 1t
1. Corporation Name £ TARY UF STA
SECIE 1DA
TRULARA AgSEE. FLOR
LEE MEMORIAL HOME HEALTH, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - %{:“‘}’%] 1 ‘E:‘“E:;?' _f"? Sg:'i o
2776 CLEVELAND AVE 2780 CLEVELAND AVE 037200301 0c 'Bﬁ'yfﬂ) #61.25
Suite, Apl. #, etc. Suite, Apt. #, etc. STA WE .
P O BOX 2218 LEGAL MOC 459 4. Dato (ncorporated or Qualiied'_? 2 &
To Do Business in Florida 74,3 ; 9)"
City & State City & State 3 ;g" hl = -l_ — I
o FEI Number i plied For
F FT MYERS FL FT MYERS FL 592186101 . % : Not Applicable
zie ountry e County - §8.75 Additional Fee required
33902 LEE 33901 LEE .for ] C;rzizc;to of Staqlus
s

7. Name and Address of Current Reglstared Agent

Name

MARY A MC G!LLICUDDY

Street Address (P,
C/QO 2780 CLEVELAND AVE

Q. Box Number is Not Acceptable)

the prior notices. By checkin
are certifying the prior noti

Suite, Apt. #, Etc.
LEGAL MOC 459

3re
received and requestlng the re nstatement
fee be waived. Rt

City State
FT MYERS FL 3390

8. |, being appointed the registerad agent of the above namad corporation, am familiar with and accept the obligations of section 607.0508 or 61 7.0503, F.S.

?Dﬁ1484““94h

Signature of

Rle?;iztgch Agent %MM Date ) ‘/ 4 ‘494
REGISTERED AéENT MUST SIGN

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

Titles Officers ggg:‘g: I‘;)irectors Soif.;iagetr‘::dr:;?gf Sifrsggrrl City / State / Zip
Cc RICHARD B AKIN 1220 WESTFIELD DR FT MYERS FL 33919
vC NANCY MCGOVERN 785 SOUTH ESTRADA DR FT MYERS FL 33914
T MARILYN STOUT 2907 SW 29TH AVE CAPE CORAL FL 33914
S LOIS BARR'ETT 8701 ESTERO BLVD #607 FT MYERS FL 33931

on this application is

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatemant 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
owaed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

and accurate, and my signature shall have the same legal effect as if made under cath.

R

234 33y 85342

SIGNATURE AND TYPED OR

L
PRINTETS NAME OF SIGNING OFFICER OR DIRECTOR

2/13/4

Date

Daytime Phong #\2



