-~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State 08 MAY 29 PHI2: 33

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

--.rrlthRY OF ST T

TALLAHASSEE, FLORIGA
DOCUMENT # F93000002094

1. Corporation Nama

HEALTHCARE BUILDERS, INC.

2. Principal Office Address - No P.O. Bm;; 3. Mailing Office Address
5303 E. Highway 45 P. O. Box 3068 CR2EQ81 (12/07)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 05/05/1993
City & State City & State
. . 5. FEI Number Appiied For

Fort Smith, AR Fort Smith, AR 710682145 Not Applicablo
Zip Country Zip Country 6. $875 A I ;

ddit I required
72016 USA 72913-3068 usa . CERTIFICATE OF STATUS DESIRED.

T. Name and Address of Current Registerad Agent

Name

C T CORPORATION SYSTEM DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Streat Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc. received and requesting the reinstatement
; fee be waived.

City State Zip Code

Plantation FL 33324

S

8. |, being appainted the regisiered agent of the above nameal carporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of { Q 5 M /@ 5/ /

Registered Agent yJ ) 7 Date 2 J & p
Z +

REGTSTERED AGENT MJST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprefit corporations must l‘_isl at least 3 directors)

Tities Offcers andler Directors Dicer andier Buirscalgrr‘ City / State / Zip

P/D S. W. Creekmore, Jr. 901 Ponte Vedra Boulevard Ponte Vedra Beach, FL. 32082

VITID | S. W, Creekmore. 1l No. 2 Berry Hill Fort Smith. AR 72903

s Carla Campbell-Ellis . 2015 Lee Creek Drive Van Buren, AR 72956

AS S. Ruth Lebr 6020 Elm Avenue Raytown, MO 64133
R N AP o 05, DU} B - 09~ kL 356. 75
TR e S e PE A = v

I 4

10. | certify that | am an officer of director or the receiver or trustee empowered 1o execute this appllcatlon as provided for in chapter 607 or 617, F.5. 1 furthar certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name sansﬁes the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.5. The |nformal|on incicated
on this application is true and ad and my signature shall have the same legal effect as if mads under oath,

¢/ 5. Ruth Lehr 04/30/2008  (816) 353-1777

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




