e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEHE#NA
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CCRFORATIONS

DOCUMENT # /(0000007 2T

1. Corporation Neme

Averde Health, Inc.

2. Principal Cffice Acdress - No P.O. Box # 3. Mailing Office Address

ol
L GRETARY O 314
S L CORPORAT i

{3MAR-S PM 317

APDD SR TER S

90 State House Square
90 State House Square
Sulte, Apl 7, etc. Site, Apt. #, elc. CR2E081 (11/12)
4. Date incoiporited or Qualified
To Do Business i Flonda 02/10/2010
City & State City & State _
Hartford, CT 5. FEIhumber Applicd For
Hartford, CT 26-3553140 Nox Applcane

Zp Country Zip . | Country Py 575 M R

- 3 oy ELY itional Fee required
06103 USA 06103 CERTIFICATE OF STATUS DESREL] | gttt

7. Name and Address of Current Registersd Agent

Name
Corporation Service Company

Streut Asdress (P.O. Box Number is Nol Acceptable)
1201 Hays S5Street

Suile, Apl #, Ete.

Chy State Zip Code
Tallahassee FL| 32301

Al s Ea . )
:Egnl::::do:\genl ahJ-‘I’L"“!‘\-‘) \Uhijt ,{b\ﬁ-t‘ S%\Ltdav'r\ )

REGISTERED AGENT MUST SIGN  ©

8. |, being nppointed the registersd ayent of the above named corporation, am tamiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

03/05/2013

Date

Q. Namwes and Streel Addresses of Each Officer andior Director (Florida nonprofd corporations must list at least 3 direclors)

Oftcrs napor actors e s Cun . suve 2o
P Thomas D. Policelli 4 Country Lane West Hartford, CT 06107
ST Graydon M. Clouse 20 Marshal Street #3 Brookline, MA 02446

[=F%]

REINSTATEMENT — #057

R. HUNT

0. Eqmail Address: gradv(@averdehealth.com

{To be used for future annual report potification)

SIGNATURE:

11, | eertdy thai | am an officer of directar or the reciver of trustes empowerad to executs this apphcation as provided for in ¢chapies 607 of 617, F.5, | further certity thal whan filing this
rainstatement application, the reason for dissolulion has been elrminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.§,, and that ali fees
owed by the corperation have been peid. | further certity, the informaton indicated on this epphication is nd accurate, and my signature shall have ihe same kegal eflect as
i made under oath, | am aware that fatse information submitied in a docu i o theg—ianmf Stfite £Unstitutes a thrd degree felony as provided for in $ B17.155, F.S.

3/4/2013 617-487-0073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytirme Phone ¥




CORPORATION SERVICE COMPANY’

ACCOUNT NO. I20000000195

REFERENCE : 532382 7716957

AUTHORIZATICON

COST LIMIT

ORDER DATE February 14, 2013

ORDER TIME : 10:31 AM
ORDER NO. : 532382-005
CUSTOMER NO: 7716957
REINSTATEMENT
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

AX

CONTACT PERSON: Susie Knight

MAR 0 5 2013
EXAMINER’'S INITIALS
R. HUNT



