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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIFCT: Reanumations

Name of Corporation — must imnclude suffix

Dear Sir or Madam:
The enclosed "Applhication by Foreign Not for Profiv Corporation for Authortzation 10 Conduct its
Atfairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Joel Benitez

Name of Person

Reanimations

Firm/Company

6201 Fairview Rd. Ste 200

Address

Charlotie NC 28210-3297

Citv/State and Zip Code

Jhenitezf@reammations.org

E-mail address: (1o be used for future annual report notihication)

For further information concerning this matter. please call;

Joel Benitez 704 2649717
at(
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 37875 Filing Fee & (7$78.753 Filing Fee & £1$87.50 Filing Fec.
Certificate of Siatus Certified Copy Certificute of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
INCOMPLIANCE WITHSECTION 007 1503 FLORIDA NTATUTES, THE FOLLOWING IS SUBNITTED 10
RECANTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
FUENTATE OF FLORID.A

Reanunatans

(Name af corporatsa must inelede te word “INUCORPORATED or "CORPORA THIN T 0f words or abbrevitions vi ihe
unport i language ws will Clearls indivate that 1t is @ corporation instead ot a natural peason or partnership if not su contained
i ihe mame af present "Campant ™ or "Co” miy ot be used as 0 corporale st by o nonpra it carporation, }

Reanmateons I Corp,

L mame unavailable i Florida, enter alternate corporade name adopted fu the pa pose of ransacting business in Florida)

- Narth Caroling 3 16H-1972622
tS1ate or couniry under the Tass of which 30 incarporated) TFET number. ifapplicables — 77
1 b2 2043 3 Perpetus!
(Date of Tneorporniony T (Date o duistion T other thum perpetualy
6,

VI Y

thhare $iest comdueted atlaies in Plork it prior sd repTartion, Sec section ol - 1507 & 077 130> J S o deteritine peaalty liahidin: )

toAaThambens Plaze, b Flos, Many 3 33134

ST Prsapal office sireet address h ’

<323 boe Spoings Rd. Chasloue, NC 28227
10 ureent esihing address, T differenty

N A Mentet Health, Home Tealth, and Collateral Support Servaces Frovider ~3
8. —
(Purposetsy ol carporaticns sinfiorized i hoine state Or coumiy 1o e ciried out i e <Lae of Floodal = .
-
N Ime and streel address of Florida registered agent: (P00 Boa NOT aceeptahle) c ;
-G
. Juse Ao Alfonse- Montesinog =
N _ v ' e _— .
.- A 4 Phaza. PR . .
O ee Address: 1 Adhambra Prazu, Ph Floor h
Mixim : IR RS o
' - Flosida
1M

(71p Code)
1L Registered agent's acceptancee:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capaciry. |

Jurther agree to comply with the provisions of all stututes relative 1o the proper and complete performance njl my dutivs,
and Fam familiae with wand accept the wbligutions of my position as regisiered agent,

T s ” } -
. H 4 . 1/| - 4"‘ FAC I o \.
/ {Registered agent™¥siznaturet

PE Anached 1> o certiticate of exisience duly authentivated. not mote than 90 day s prior o delivers of this application (o

the Department of Stzte by the Secretary of State or ather oiticial having custods of corporate tecords in the
Jurisdiction under the s ol which i s incorponied.



12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors |up to six {6)
total]:

A. DIRECTORS

Juel Benitez Frank F<hun

O Chairman Name: = (Chayirman Name:

423 Fair Spring Rd 208 S, Chureh St

OWViee Chairman  Address: CiVice Chairman Address:

Charloue, NC 28227 Ciastonia, NC 28054

CODirecror LI irectar

= President G Presidem

O Vice President

O Vice President

O Seeretary O Treasurer OiSecretary O)lreasurer
OOther: O i nher: Ol nher: Citnher:
_ Rev. Yuri Benitez o Adriana Majano

OChuirman Name: D hairman Name:

. 041 Qates Rd L. 413 Polkville Ret
OVice Chairman  Address: O Viee Chairman Address:

. Gastonia, NC 28052 . Sheiby, NC 28150
O Director Cirecior
OPresident T Presidens
= Vice President Diviee President
O sceretary Dfreasurer = Secretary O3 Freasurer
O Other: O Other: TOrther: TOther:

- Jose Antonio Alfonso-Montesino .
D Chairman Nume: OChairman N

o 3064 SW 16th Street S
OVice Chairman  Address: OVice Chairman Address:

) Muami, FL 33145 .
Obirector O Director
OPresidemt O Presidem
CVice President OViee I'resident
OISeeretury Ol reusurer CSecretary O3 Treasurer
. CEOQFL
m{)ther: O (Hher: Onler: Clinbher:

NOTE: |mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when §3)

wyvour Florida Department of State Annual Report form.

13. )
(Signawre of Chairman. Vice (_'haigﬁf ~or any officer Tisted in number 12 of the applicatton)
14 Joel Benitez, president/CEG

{Tvped or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

REANIMATIONS

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 22nd day of October, 2013, with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for fatlure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official scal a1 the City
of Ralcigh. this 1 7th day of October. 2022,

Sean o verify online., i

Secretary of State

Certification® 11436803-1 Relerenced 19093771- Page: | ol |
Verify this certilicate online at htips:/www sosne. govi/verilication



