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CORPORATION §2, FLORIDA DEPARTMENT OF STATE 1L =D
REINSTATEMENT 3 Secretary of State '
CIVISION OF CORPORATIONS 12 NOV 2 0 ﬁf'i i I : 2 i
ECRETARY Or Lo
DOCUMENT # F11000003593 TALL AR AL O
1. Corporation Name
INTERNATIONAL CARE MANAGEMENT SERVICES, LTD., INC.
3mma4aum3513
11720/ 12--01025-~010 #7200
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
2200 Lucien Way 2200 Lucien Way
Suite, Apt. #, etc. Suhte, Apt. , etc. CRZE0B1 (11/10)
Suite 350 Suite 350 T . |
City & Stats City & State —— I
. . 5. umber Appliad For
Maitland, FL Maitland, FL 030486148 Nt Aoplicatie
Zip Country Zip Country 6 e
32751 USA 32751 USA " CERTIFCATE OF sTATUS DESIRECT] RO
-
7. Name and Address of Gurrant Registored Agent
Name .
G. Richard Hostetter

Street Address (P.O, Box Number is Not Accepiable)

2200 Lucien Way \

Suite, Apt. ¥, Ete.

Suite 350

City Zip Code

Maitland

8 |, baing appeinted the perdni-d yrogation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g?;::z:dolqent ( = \7 Data / / . 9" / Lot

( / #| MREGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Divector (Florida no;mfit corporations must list at least 3 directors)
Titles Officers E:gll'grOfDirBdDﬂ sé‘;f?gr‘*:nddr?;: grrsgg: Cil‘/ f State / Zip

CHT/D|Richard Asta 2200 Lucien Way, Suite 350\ Maitland, FL. 32751

SIVPID

G. Richard |joctetter

2200 Lucien Way, Suite 350

Maitland, FL 32751

SP/D| Dave Edwards

4020 W. Gulf Drive

Sanibel, FL. 33957

REINSTATEMENT
NOV 20 o2
R HUNT

-

L
0. E-mall Address;_rhostetter@ggi-x.com

(Yo be used for future annual report notification)

stes empowered to execute thls application as provided for in chaptar 607 or 61?. 5.1 father cerlify that when Fing s

eliminated, the corporate nama satisfies tha requirsmants of section 607.0401 or 817.0401, F.S., and that all fees
iort indicated on this application Is true and accurate, and my signature shall have the same lega! effect as

document to the Departmant of State constitutas & third Wa felony as provided for in 8.817.155, F.S.

L 7. )2~ 407-949.0742

Date Daytime Phone #

n. (17 | cert cartify that | am en en oificer or director or the raceiver o
reinstatement application. the son for disgolutiog has b,
owed by the corporation hgad bee nh
if made under oath. |

SIGNATURE

t faf

| SIGNATl#!E A PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




