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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR , Sandra B. Mortham ILED
Secrelary of State . £
REINSTATEMENT DIVISION OF CORPORATIONS mvﬁg&?& Lgngggn%% OHS

DOCUMENT #  F27609 970CT 28 AM B: 28

1. Cotporation Name

NHC CORPORATION

6 /2
Prnclpal Place of Business Malfing Addrass

e o o 0O

If above addrasses are incorrect in any way, line through incarrect Information end enler correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida 04/01/1981
Sulte, Apt. #, etc. Sulta, Apl. #, atc,
5. FEI Number Applied Far
City & Stale City & State 59-2215017 Not Applicable
e § 6. i A Q q d
2lp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N o of Sla

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list af least 3 directors)

Namae of Officers Streal Address of Each
Titia{s) ) and/or Directors Oificer end/or Diractor ' City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD KHANAMIRIAN, ALEXANDER 5305 NW 35TH COURT MIAMI FL 33142
OOO23333 38—
=1 {/29/97 0112340119
TR0, 00 weeTS0, 00
'
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
KHANAMIRIAN, ALEXANDER
5305 NW 35TH COURT Street Address {P.0. Box Mumber is Not Acceptable)
MIAMI FL 33142 Suile, Apt £, ElG.
City State | Zip Code
FL
10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
f [ 3 = . . . -
Sieog'}g:::g: Agent M ' Datg lo:l.‘ 09 .’
REGISTERED AWIJST SIGN
11. This corporation owes or has paid the current year Izr (See other sid for informafion
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

2. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that whan filing
this reinstatement application, the reasen for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owixd by the cofporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The informaticn indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: ‘?memm%ﬁa OR mnecronmmm‘mg“pmjn—a%} ;94

CR2E040 (897)




