PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{FORM.

' g, FLORIDA DEPARTMENT OF STATE 1O
CORPORATION Jim Smith Q2 DEC 23 AH 8 51
RIEINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS

DOCUMENT # F99000004321

1. Corporatien Name

- LIFECARE TECHNOLOGIES, INC.
2O000EE34082
12723/02--01045--016 w750.00

2. Principat Office Address . 3. Mailing Office Address ~r-}r63'i"r\ﬂ ,E:‘:J—'—;:; ‘*:\C:"f“"'gi ,'_"-".‘i’_'[;ﬂ g\nﬂ;ﬁir d 2,

4710 Eisenhower Blvd. . 4710 Eisenhower Blvd. Ca Tl AIRHICH e
Suite, Apt. #, etc. Suite, Apt. #, efc.

A-10 A-10 4. Date incorporated or Qualified

To Do Business in Florida
City & State City & State 08/20/99
5. FEI Number Applied For

Tampa, EL Tampa, EL . 59-3579075 Not Applicable
z® Counlry z® Country 6. $8.75 Additional F irad

33634 USA 33634‘6308 USA CERTHFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

KAREN E. MALLER, ESQ.

Street Address (P.O. Box Number is Not Acig ptable)
One Progress Plaza

Name

Suite, Apt. #, Elc.
, Suite 1210

City étate 2ip Coede
St. Petersburg FL 33701

8., |, being appuinted the registered agent of the above named corporation, famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of /{ é ﬂ%\ﬂﬁ\ Z ? O L
Registered Agent ___, anl 1 u Date / /) / /)

REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit carporations must list at least 3 directors)

§ N S Add f . .
Titles Officers a:g}%l? E)irectors Otfrﬁ:etr ancll-?gf girgt?g: City / State / Zip
PST Kulwant Grewal 4710 Eisenhower Blvd., A-10 Tampa, FL 33710

10. | cerlify that | arm an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 cr 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: R, . KULWANT GREWAL /g//"a{Aﬂ\ 813-886-7500

SIGNATURE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

7r fz},?o




