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HERITAGE HEALTHCARE OF AMERICA, INC,
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To:
Division of Corporations
Fax Numbar 1 (850)922~-4004
From: :
Account Name : WILLIAMS, PARKER, HARRISON, DIETZ & GETZEN, P.A.
Account Number : 072720000266 :
Phone : [(941)366-4800
Fax Nunber v (941)366-5109
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CORPORATION REINSTATEMENT
HERITAGE HEALTHCARE OF AMERICA, INC.
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