2005 FOR PROFIT CORPORATION

REINSTATEMENT

(B '

DOCUMENT # F04000005827

4432 EWELL ROAD
LAKELAND, FL 33811

AYALA-DAMARIS— - - - -

1. Entity Name /:4( (-,‘,_ / &
CARING COMPANIONS, INC. (4/?{ Ay
. 45:5. 2.
Ce 98
Principal Place of Businass Mailing Address ‘ /i G,:/S’ ‘e
4432 EWELL ROAD 529 COURT ST. SUITE 501 ry)
LAKELAND, FL 33811 READING, PA 19601 24
e T AR AT A
Suite, Apt. #, etc. Suite, Apt. #, eic, 12082005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
56-2344988 Not Applicabta
Zip Couniry Zp Country 5. Centificate of Stalus Desirod [ 98-79 Additiona)
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

the obligations of registerad agent.

NN e

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. t am familiar with, and accept

sl o

o[- 2008

SIGNATURE o VaWSal
Signature, typed ot prined name of reurm aha s if applicable. {NOTE: nq‘ym Agent signature required when reinstating) DATE
/
FILE NOW!!I FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO.OFFICERS AND DIRECTORS IN 11
u: P O petets me B TR A {0'\ R pe (] Addition
NAME PIPER, LINDA NAME E: h"\‘j@) KRRV RVEATAE R o = = aony
STREET ADDRESS | 2145 QUEENS COURT STREET ADDRESS |
CIrY-S§1- 2P READING, PA 19606 CITY-ST-21P
TILE O etete THLE ‘(2‘ Géit,@hanue 3 Addition
NAME NAME RoboTs “Et
STREET ADDRESS STREET ADDRESS T.
CIrY-51-21P CITY-ST-2IP
TITE 1 Delets TITE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P ) . .
mE O elete TIME [change [ Addition
NAME NAME - R .
4O00s 22243044
STREET ADDRESS STREET ADDRESS 5 4 B4 T—=11028 13 % =700 10
iy -ST-2° CITY-$1-2P 12416/15-~0102 % RO L
TIE [ Detets TIE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O petete TInE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

2

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recsiver or frustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en address, with all other like empowered,

21305 Z1o-3 74482,

SIGNATURE: _A@% Sy
SIGNATURE AND TYPED OR PRINTED PWEOF SIGNING OFFICER OR DIRECTOH

Date Dayume Phara #




