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PLEASE READ ALL INSTRUCTIONS BEFORE

17 MAY 12 PHI2: 2,

CORPORATION Bl FLORIDA DEPARTMENT OF STATE
REINSTATEMENT :-,; g Secretary of State
: DIVISION OF CORPORATIONS
DOCUMENT # F14000002839
1 Copormion Name
Correctional Medtcal Care, Inc.
2 Prificpal CHICe Addreas - No B.0. Bex ¥ I WRikng Office ABdress
B0 Harvest Drive Same as Principal Address
Suke, Apt W eic. SHle AR ¥ SIC CR2E8¢B1. {11/10)
Fuite 202 Ta lgn l;:m:s in :-':u-'nh,
JCRyaSiate Ay & SLatd May 1, 2001
~ 5 FENUMBS?
Blue Bell, PA '
ue e 23-30B4697
2P “CEary aw A d. $8.75 Audinonal Fev required
9422 UsA cermricatsor stamus cesweo KT ORATe
7. ﬁamo and Address of Eumm Registarsd Agent
[T TR
C T Corporation System
[ STraal Adtess (70 Hox Nombs: 1 R e aaT
1200 South Pine Island Road
ST RN W ETS
Y SEE Zpoade |
Plantation FL.|33324
8. |, balng appeinted the qugistared n_m goova nameat corporslion, &m fanxl-ar with and Accept the atkgatons of section BY7.0505 or 617.9503, F.5. ﬁ
B M gant ’K ~__2lennifer Quinn, Assistant Secretary one 5192017

é REGISTERED AGENT MUST SIGN

i
. Names gnd Street Addresses of Each Officer ana’or Director (Fiovida nenprofil cony ong ims| Kxl al least 3 directors)

Tities Otfcars nndrer Diroctars ORen: ardres Bivadior Cily / Stme ! Zp

CFO Muria Carpio 980 Harvest Drive, Suite 202 Blue Bell, PA 19422
Presidﬂ Emre Umar 980 Harvest Drive, Suice 202 Blue Bell. PA 19422

VP Shane Sunday 880 Harvest Drive, Suite 202 Blue Bell, PA 19422

REINSTATEMENT

0. E-mail Address; cmc_bus01@cormedcare.com
(To be un-ad for it A0ALEI reROIT AOtMTItoR)
‘ 1. Tcerily hak | oM &n OFCRT of Arecior of N receival of Fustes EMPOWEEd 10 ££52INE t1us APPIICALON 88 POVIGEd for I CNADIST 537 of 617 F §. + fank &1 cardy natwhen fihng Inis

rensistenen apeiicanon, the reason for dissoilt-an has bean skiminated, the corporale name satisfes the recurements of section 807 0401 or 617401, F.3 . and that oll lees
Cwddt by e corporalion have cenn paid i furher candy the information iwdCatnd on this application s true and aceurate. and my signaiure shall have the same logal oftect as

| mads under oath. | amgrware that false information subimitted in 3 docuntent 1o me Depasrimant of Sfsle constilites a turd degroe felany as prowsed for in 5,617,155 F.6,
SIGNATURE: ‘l 592017 215 542-5B00
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