< s | BN
CORPORATION “Y- s FLORIDA DEPARTMENT OF STATE SoE e e L
i Secretary of State
- REINSTATEMENT DIVISICN OF CORPORATIONS N FEBI7 &4 2 31
SO T D AT
DOCUMENT # F06000001705 AL !l :w.ig.ﬁf ll! ! f_:;{:ii‘f;
1. Corparation Name ’
REHAB ENGINEERING PC
gnmlzqa;g_;a
024101 =~ U103 --00k %% 1350, 0
2, Princpal Office Address - No P.O Box # 3. Mailing Office Address
401 E FOURTH ST 401 E FOURTH ST CR2E081 (11/09)
Suite, Apt #, elc Suite, Apt. #, etc
STE 201 STE 201 4. Date Incorperated or Qualified
o S G s e To Do Business in Florida MAR 16, 2006
5. FEIl Number Apphed For
WINSTON-SALEM NC  |WINSTON-SALEM NC £1.0562186 e
2Zip Country Zip Country P vo
27101 USA 27101 USA " CERTIFICATE OF STATUS DESIRED [ Aol ety ”
. 7. Name and Address of Current Registered Agent
EEREITAL CONNECTION INC O The reinstatement fee is imposed, except in
Sheet Aadress (5 0. Box vambar s NoL A ™ circumstances which the entity did not receive
roel Aadress {7 L. Hox Number 's Not Accapiable the prior notices. By checking this box, you
41_7 E VIRGINIA STREET are certifying the prior notices were not
g#‘iEA"m.n Etc. received and requesting the reinstatement
City Sate Zip Code fee be waived.
TALLAHASSEE FL [32301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhigations of section 607 0505 or 617 0603, F.8

/] e 21110
/

REGISTERED AGENT MUST SIGN

9. Names and Stree1 Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Street! Address of Each .
Officers and /ot Directors Cfiicer and/or Cirector City / State / Zip

D/PT| CHARLES EDWARD LIPSKY| 401 E FOURTH ST STE 201 | WINSTON-SALEM, NC 27101
DVPS I DOLAN FLAY BLALOCK |401 E FOURTH ST STE 201 |WINSTON-SALEM, NC 27101

Titles

REINST A TEMENT
Nkl

0. E-.mail Address: CAROL@REHABBUILDERS.COM

(Yo be uieg for future annual rsaun nulillclti.onl

11. | cerufy that | am an officer or directer or the receiver or trustee empowaered 10 execute this application as provided for in chapier 607 or 617, F.S | funther cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfigs the requirermnents of secton 507.0401 or 817 0401, F.S . that all fees

owed by tne carporation have-been phi griify, the informatien indicated on this application is true and accurate. and my signature shall hif the iarne legal effect as If
made under oath
SIGNATURE D FLAY BLALOCK, VP 2/15/2348 3367148935
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
SBSOJ 224-8870 « 1-800-342-8062 -+ Fax (850)222-1222

REHAB ENGINEERING, PC

IFER 17 Fliloe s
WS T
TA f‘.ji - JI:r‘-':S;‘.J ‘.‘.'["‘“::':,}Ilfd:‘

CAROL@REHABBUILDERS.COM

+
Signature
Requested by: gy 217711 am
Name Date Time
Walk-In Will Pick Up

114 Ponders Printng - Thomasvite. GA BT

Art of Inc. File

LTD Puartnership File
Foreign Corp. File

L.C.File

Fictilious Name File
Trade/Service Mark

Merger Fite

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



