PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

. APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000005588

1. Corporation Name

CARETENDERS VISITING SERVICE OF SOUTHWEST FLORI

DA, INC.

Principal Place of Business

500 VILLAGE BLVD
#250
WEST PALM BEACH FL 33409

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

Maiting Address

100 MALLARD CREEK RD.. STE. 400
LOUISVILLE KY 40207

FILED

GONOYV -8 PM L: &0

SECRETVARY OF STAIE:
TALLAHASS%E FL:BRIDA

IAERACAR R R

REINSTATEMERT 000

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualified
- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 10’ 23/ 1997
5. FEI Number Applied For
oy o s 562050224 ot ropica
6 .
- - - $8.75 Additional F d
o county i Country CERTIFICATE OF STATUS DESIRED [] |SASGSansmeptnily

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

CR2E040 (8/00)

Name of Officers Street Address of Each ‘
] Title{s} , and/or Directors 3 Officer and/or Director 4 City ! State / Zip
CCEOQ | YARMUTH, WILLIAM B 100 MALLARD CREEK RD., STE. 400 LOUISVILLE KY 40207
bP YARMUTH, MARY A 100 MALLARD CREEK RD., STE. 400 LOUISVILLE KY 40207
DST GUENTHNER, C. STEVEN 100 MALLARD CREEK RD., STE. 400 LOUISVILLE KY 40207
SOnnnz4s4a93s——5
=11/15/00--01 101016
¥ 3750, 00 Lﬁ‘” . O
N T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sute, ApL. #, Efc.
City State | Zip Code
) FL
10. 1, being appointed mffe?istered igenﬁthe above {n{mﬁ /rp6rat|on am y Mllh and accept the obligatiops of Section 607, 0505 F.S.
ignature o g s wu/-ﬁ [V N f ﬁ 4
agglg:ered ngent - = ’ < _ ""/ Date / / / 7 / /7

11. | cartify that | am an officer or director or the receiver or trustee empowered to & ke el
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisﬁas the requirements of section 607 . 0401 or 517.0401, F.S., that all fees
owed by the corporatlon have been palcl and the nnames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

Date Daytime Phone #

N1Nao43




