PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT|O|\|{"'* , FLORIDA DEPARTMENT OF STATE

Jim Smith -
FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F99000000813

1. Codﬁ';ation Narne

AABON HOME HEALTH CARE SUPPLY, INC.

Principal Place of Buginess Matling Address

e L T
REMSTATEMENT o2

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

2. New Pd r)p{?omce Address, @ plicable 3. New Mailing Qj5 Address, i Applic 4. Date Incorporated or Qualified
130t #eoids OF 130 [ Kl molds OF. To o Bushess n loia 02/11/1999
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. v
) 5. FEl Number Applied For
ity & State ity & State T er— -63-1041426 — ot Appl
. plicable
Zj Count Zi Count .75 Additional Fee required
S’b WO 'é A g LRl \ S”’ a CERTIFICATE OF STATUS DESIRED [ |tARs st uad
L4
7. Names and Street Addresses of Each Officer and/or Diseclor (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each . !
1T|tle(s) 5 and/or Directars 3 Officer and/or Director 4 City / State / Zip
ce HARRY, ROBERT TO8HAMES ST OZARK AL 36360
3. €. ?Eu'rxolds Sdreed
C HARRY, LOU 108-IAMES-ST OZARK AL 38330
J3L & Reynolds Sree s
D HARRY, MAJORIE 4381 ZETA ST. GOLDEN CO 80401
1D Zoda S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- -V.GOSNELLTWGK’E ) ] —S_tre‘m_A:j;:s‘s {P.O. Box F\Iumber is Nog Acceptable)
[e} ap!
5201 DOGWOOD DR.
MILTON FL 32570 Suite, Apt. #, Etc.
City SFtate Zip Code

10. 1, being appointed the registered agent of the abave namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

WUIRE REQUIRED oate M#ML

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certity that | am an officer or director or the receiver or trustoe empowerad o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legat effect as if made under oath.

i

SIGNATURE: Sn@@f‘\z ' TN REL: <A Crt 09 _(334)774. 7535
SIGNATURE AND TYPED OR PRINTED Nfé OF SIGNING OFFICER OR DﬁCTOH \ Date Daytime Phone #

GR2E040 {8/02)

|




