PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION T FLORIDA DEPARTMENT OF STATE
Lo N FOR o) Katherine Harris

Secretary of State -
REINSTATEMENT N o CompORATINS FILED

DOCUMENT # F97000002126 OONOV -8 PM 4:38

1. Corporation Name
CARETENDERS OF WEST PALM BEACH, INC. TACCRETART OF STAIE,

Principal Place of Business Mailing Address

T o o  [AUNCHWUAV Y ITGARA O
e o REINSTATEMENT_ 77

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
9200 H NP Loxo @D. To Do Business in Florida 04[22,1997
Suite, Apt. #, etc. Suite, Apt. #, elc.
S L e 205 5. FE) Number Applied For

City & State : City & Stata 56-0747432 ,
l‘f‘ N l->¢ Lo Ko ) FL - Not Applicable
Zi Count Zi Count ’ $8.75 Additional Fee required
F'TS 3 o 5 SH ° M CERTIFICATE OF STATUS DESIRED [[] ITNERRSRSINIIE New

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD YARMUTH, MARY A 100 MALLARD CREEK ROAD, SUITE 40 LOUISVILLE KY 40207
CEOC | YARMUTH, WILLIAM B 100 MALLARD CREEK ROAD, SUITE 40 LOUISVILLE KY 40207
DST GUENTHNER, C S 100 MALLARD CREEK ROAD, SUITE 40 LOUISVILLE KY 40207
SOOOiz4s4935——5%
-11/15/00--01101 1116
*##3750, 00 sessTR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .u-~—" i
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulfe, Apl. #, Etc.
City State | Zip Code
sl soovion £
10. |, being appointed registerg agefy of the abovehapied Corporation, am familj and accept the obligations of Section 607.0566;F.5.
Signature of /mg | /d ’l“i VAR l{fh# e yl Pﬁ:% L ! /
Registered Agent WV A LA B sl &7 b /M 7 Date // 2/0 ¢
~ ED AGENT MUST SIGN al B o 7 7
Ass :
11. I certify that | am an officer or director or the receiver or trustee empowered to execute s L i pter 607 or 617, F.S. I further certify that when flling

this reinstatement application, the reason for dissolution has been eliminated, the’ corporate name satisfies the requirements of section 607.0401 or 617.0401, ¥.8., that all fees
owed by the corporation have been paid and the names of inetvktuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sh jve the same legal effect as if made under oath. .

(520 595 -5355

Date Daytime Phane #

SIGNATURE:

e rneGd 4 Y =

CR2EC40 {8/00)



