PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 1T
FOR Secr:tary of Sta?e H i
REINSTATEMENT g® DIVISION OF CORPORATIONS ) 10ee 2k O o |
GTOTL Al i e
DOCUMENT # F96000006342 : )
1. Corporation Name e ‘ f“.; ARALH
REHAB ASSOCIATES, INC. (TR DGR
| Principal Place of Business 7 T T Mailing Addross T -
207 INTERSTATE PARK DRVE 207 INTERSTATE PARK DAIVE ” H
MONTGOMERY AL 3610% MONTGOMERY AL 36109
If above addresses are incorrect in any y way, line 1!nouqh incarreel information and enter correction betow.
2. New Principal Office Address, H Applicahle 3. New Mailing Office Addiess, If Applicablo 4. Date Incorporated or Gualified [
N To Do Business in Florida 12!04’1996
Suite, Apl. #, elc. T 7] Sulte, Apt 4, ete. N o N .
5. FEI Number Applied For
City & State T ’ l City & State 7 o 7] 63'0856363 Not Apphcamé |
Zlp Country “ Country GERTIFICATE OF STATUS DESIRED D ss,z,sr :‘g:::::::{:;:;::,:‘;“
) 7. Namas and Street Addresses of Each Olhcor anclfor Dlrector (Flondanqoir;rom co—rpgucgg miust |I81 al Ie-as1 3d|rectors) i o '
: Nama of Officers Street Address of Each I o
: TlItle{s) and/or Directors Officer and/or Director City / State / Zip
‘ 2 o 3 ()0 NOT Use Post Ctlice Box Mumbers) 4 -
“Chiadypan. | ; ‘ 207 INTERSTATE PARK DRIVE MONTGOMERY AL 36109
ofj.the Bdl. Rocky Barnes
Dir. James A. Cox, Jr. 207 INTERSYATE PARK DRIVE MONTGOMERY AL 36109
ary “ | 207 INTERSTATE PARK DRVE MONTGOMERY AL 36108
_.‘CEO’ ve Rocky Barnes g 08
 # Sec. _ N B
‘;EOO, Presl. James A. Cox, Jr, 207 Interstate Park Drive Montgomery, AL 36109
REINSTATEMENf 77 5 pt?

8. Name and Addresa of 0urren| Heglsterad Aganl

9 Name and Address of New Rogis'lered Agom

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 “&ite Apt ¥ Eio.

city - Stale

Zip Code

10. 1, belng appointed the ragistered ageni of the above named corporalion, amCﬂNN%-ang Wp‘w obligations of Secllor'l-so? 0505, F.8.
SPECIAL ASUITINT SSSSEWRY, . /0. 2¢. 97

Signature of (\'9 . ‘lf)
Ragistered Agent . . wdrisal, L2AY G —
8 13 (1|S1t HE 1y AGE Nl MUST SIGN

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. ves [] No ) enintenglletax)

12. | certify that | am an officer or direclor or the recoiver or lrusteo empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatoment application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have beon paid and 1ho namos of Individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information Indicated

on this application is true and accurate, and my signatura shall have the same legal eflect as if made under cath.

O NAME OF SIGNING OFFICER OR {E_CTOR

SIGNATURE: Xmmm%m (Zajc Brwes } l‘SJq[]F ( SQDQWZPJMZ;??S?;



