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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FE)‘I%IGIL

CORPORATION

REINSTATEMENT n Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 02000004795

1. Corporation Name

Health Care Corporation of America International

2, Prmcapal Office Address

103 Powell Court

3. Mailing Office Address

Same

Suite, Apt. #, elc.

06 Jut 12 AHll: 23

TARY OF SIAIL
TiEEﬁH’?S‘Sf' FLNRINA

REINSTATEMENT 2204

Bute™00

City & Stale

& e o bumness n Fonn0116/2002

Brentwood, TN

* 5971541690

Applied For
Not Applicable

Country

47027 |U8A

6. 8
CERTIFICATE OF STATUS DESIRED_| e

7. Name and Address of Current Registered Agent

KRAI Services, Inc.

T3 Executive Park Drive

Stiite 4

Weston

State

FL

35531

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Registerad Agent . Date b - 5" OCﬂ
GISTERED AGENT MUST SIGN

Signature of

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nenprofit corporations must list at teast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
resicent | Ronald C. Marston 103 Powell Court, Suite 100 |Brentwood, TN 37027
seweay | Karen M. Fleming 103 Powell Court, Suite 100 |Brentwood, TN 37027
piector | Ronald C. Marston 103 Powell Court, Suite 100 | Brentwood, TN 37027
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10. | certify that{ am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissalution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have baen paid apd the names of individuals sted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

d my signature shall have the same Jagal effact as if made under oath.
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on this application is true and accurate,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

F SIG ulNG;r/ﬂ:En OR DIRECTGR

Dats

Dayiime Phone #
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HCCA International

June 5, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Health Care Corporation of America Intemational FEI 62-15416390

Dear Sir:

This letter is in support of the reinstatement of Health Care Corporation of America
International (TN), dba HCCA Intemational.

HCCA International did not receive the annual report notices for years 2003 through

2006. Please warye genally fees.

Prior to the dissolution, HCCA International had not generated any revenue in the State
of Florida. HCCA Intemational intends to do so in 2006 and, consequently requests
reinstatement.

Thank you for your attention in this matter.

Warm regards,

Karen M. Fleming
Secretary

103 Powell Court Suite 100 Brentwood, Tennessee 37027

Tel 615 255 7187  US { 800 932 4685 Fax 615253 7093  usaGr heccaintl.com



