‘ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR A Katherlne Harrls
3 Secretary of State
REINSTATEMENT \»’m«/ DIVISION OF CORPORATIONS

DOCUMENT # F98000006380

1. Corporation Name

SUPERIOR RENXAL CARE, INC.
Rena

Principal Place of Business Mailing Address
P.O. BOX 271193 P.0. BOX 21180
NASHVILLE TN 37227 NASHVILLE TN §7227

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CRE1: Y L7 STATE
Z. FLORIDA
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2 New Principg Office Address, If Applicable 3. New Mailing Offica Add . ik Applicable 4. Date | od or Qualified
S[ C !1& Q[ éi![| i To Do Business in Florida
jta, Ap # elc Si Ite il etc.
§J BQj 5. FE! Number 62.. 9‘2
Gt 1744
/\’as n“C."r'\I mqs ville &
Zp & 37 3/‘ [ @'{’1 Zip 2731 q niry o CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
1T itla{s) » andfor Directors a Officer and/or Diractor 4 Clty / State / Zip
DP LONG, VIRGINIA A 2002 WOODCREST CIRCLE MT. JULIET TN 37122
DS BRUCE, MICHAEL J 111 ARDEN PL. GREENSBORO NC 27403
D MICHOLAS, THOMAS J 379 QUARRY BROOK DR SOUTH WINDSOR CT 08074
D GLOWIK, JOHN P JR. 489 WEST 8T. PAXTON MA 01612
D KEENER, KEITH J 2428 EAST LAKE DR. RALEIGH NC 27609
g\ W\
8. Nama and Address of Currant Registersd Agent 9. Nama and Address of New Registersd Anonk
Name

NRA! SERVICES, INC. -

526 E. PARK AVE. Street Address (P.O. Box Number s Not Acceptable)

TALLAHASSEE FL 32301 Sulis ALY, Eic. 0000030330680~ -5

[ o oty 61.25

Charles A. Coyle REGISTERED AGENTMUST SIGN A gat, Secy.

0. T, being appointed ihe regisiared agent of the above named corporation, am Jamiiar With and Accepl the obligations of Saclion 607.0505, F 8.
‘ DO RS R L R
Signatura of Ky R B N —-
Regisiersd Agent M : 4?@ RSN & DD&U_DBQ_&%DED— 9
-11/02/39--01088--010

on this application is true and accurate, and my signalure shall have the same legal effect as if made under

SIGNATURE:

11. | certify that | am an officer or director or the recelver or trustee empowered (o axecute This application as provided for in chapler 807 or 617, F.5. | furthar certify that when Ming
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that o) fees
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicate J

oath,
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