BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS

AFPLICATIO 1
FOR(A

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # F94000002679

GREEN SPRING HEALTH SERVICES, INC.

930CT 25 AMI0: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

If above addresses are incofract in any way, line through incorrect information and enter correction below.

Principal Place of Business Malling Address
8565 STERRETT-POAOE-SUAE-500— 3005 STERRETT-PLAOE—DUITE- 500
GOLLMBIA-MD 2104 ~GOLOMBIAHMO~240M

] # Datel ted or Qualified 'mﬁ"‘

10. 1, being appointed the registered agent of the above named corporation, am familiar

Signature of
Registered Agent

2 New F'nm:lpal Office Address, If Applicable 3. New Mailing Office rpss, If Applicable
6950 (lumbia Bate voy Orive t To Do Business in Florida 06/23/1994
Suite, Apt. #, etc. v Sui t. #, ofc.
Suibe 400 t 400 B b 47207 Appled Fi
City & Stata
. L C&E Z"&atw‘m YY) Y - -
ip n i
2 \ 04 b 5A mqk u&k CERTIFICATE OF STATUS DESIRED
7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 divectors)
Name of Officers Street Address of Esch .
] Title{s) » and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PRES | HENRY HARBIN S385-STERRETT PLACE COLUMBAMD 2 (O«g
D RS0
SEC | JOYCE FITCH 5665-6TERRETFPLACE~ COLUMBAMD 210«
D WOLFF, SHERMAN 233 N. MICHIGAN AVENUE, 15TH FLO CHICAGO IL 60601
D SACCO, DON 1501 MARKET STREET TICOMA WA p8402
T ARNDT, KEN §505-STERRETF-PLAGE-STE-500- COLUMBIA MD 36 214(,
(4" .
' KANACH, CHUCK Wﬂw COLUMBIA MD 21044240 k>
1
8. Name and Address of Current Reglstered Agent . Name and Address of New Registersd Agent
Neme
GORPORATION SERVICE COMPANY W
1201 HAYS STREET Streot Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2625 Sulte, Apt. %, EIC.
Thy }hiii ﬁuslﬂ'g% (of. 75
FL |

11 o8 lis agent 1oia1/99

Date

!I!z&maﬂ 10 g&!p QEUZH b
REGISTEREN AGENT MUST SIGN

SIGNATURE:

L

11. | certily that | am an officer or direciar or the recelver or trustes empowered to execule this application as provided for in chapter 807 or 817, F.8. | further certify thal when fling
this reinstalement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8,, that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

963~
ooD

CRZEOSD (8/99)




