PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
8%, FLORIDA DEPARTMENT OF STATE

' APP[;:ICATION Katherine Harris _
OR Secretary of State ! L E D
REINSTATEMENT DIVISION OF CORPORATIONS F

e | FO7000005559 UUMN-BPHMSg
1. Corporation Name
SECRE?F\R‘%S? STAIE..

CARETENDERS OF SOUTHWEST FLORIDA, INC. TALUARASSEE: FLORIDA
Principal Place of Businass Mailing Address
FT. MYERS FL 33908 STE. 400
LOUISVILLE KY 40207
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.REiNSTﬁTEME%T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’23,1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEI Number Applied For
City & State City & State 58-2350223 Not Appficable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ss'ffj Additiona) Foe required

7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)

Namae of Officers Street Addrass of Each
1Title(s) 5 and/or Directors ) Officer and/or Director 4 City / State / Zip
CEOC | YARMUTH, WILLIAM B 100 MALLARD CREEK ROAD, SUITE 40 LOUISVILLE KY 40207
TSD GUENTHER, C § 100 MALLARD CREEK ROAD, SUITE 40 LOUISVILLE KY 40207
PD YARMUTH, MARY A 100 MALLARD CREEK ROAD, SUITE 40 LOUISVILLE KY 40207
SOoONS4E433 8 —-—2
1/15/00--01101--016
#H¥ 3750, 00 ###L’@U o
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Suite, ApL #, Etc.

’/) i Staie | Zip Code
) P FL

and accepl the obligations of Section 60?.05—(@, FS.

L ‘jf, W\ // /... pete ///7/0’2/

Signature of
Registered Agent

|

L

11. | cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for i 'chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
isted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

 same lega! effect as if made under oath. e,

N

o N (92) 8% -535¥

SYGNAFORE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- f
A

SIGNATURE:

CRZED40 (8/00)

YT -TaT 1) FY



