.. PLEASE READALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
* APPLICATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State Fl“:D
DIVISION OF CORPORATIONS

| REINSTATEMENT

S PH 1: 45
DOCUMENT # K0 ODIL[ TR T
1. Corpaoration Name S&CHE]A‘} UT SlATE

Ephram's Adultcare Facility, Inc. TALU\Hr’\SS'I FLORIDA

| Principal Place of Business Malling Address

236 NW 40th Street

Miami, F1 33127 HEINSTATEMENTgQﬁZ

If above addrosses are incorrect in any way, line through incorrect information and enter correction below.

"2, New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
1251 NE 108th Street (1251 NE 108th Street To Bo Business in Florida 11/02/1987
I"Suite. Apt #. etc. Suite. Apt. #, eto. J
#717 #717 5. FEi Number Applied For
[Ofy 8 Sale City & State 26-5562186 Not Appiicabl
- B
| Miami, F1 o Miami, F1 . 5975 Ao )
1 Ul Cchifionn (T Hrgd
"’593 161 ‘B";’é o Zg 3161 ‘I’;’;"g"L CERTIFICATE OF STATUS DESIRED () [AMASSEURABAP
77 _Names ar;;‘%tr;et Aaar};asses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Trle(s) and’or Dhrectars Officer and!or Diector City / Svate / Zip
2 3 (Do NOT Use Post Cfiice Box Numbers) 4
e T
PISh:/Arletha Ephram 415 NwW 43rd St. Miami, Flodtdaaiil2z?

o OO0 IS0EgT——3
/52 /5T D010

b

I d7-97

Y Nﬂm;;r;l_ Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
T Name §
Michael A. Nelson, Esq. g
Streat Address (P.O. Box Number is Not Acceptabla) g
1251 NE 108th Street B
Suite, ApL. ¥, Etc. ts
#717
City Stale | Zip Code
Miami FLB3161
0.1, bemg appointed the reg?re a the above namead corporation, am familiar with and accept Ihe obligations of Section 607.0505, F.5.
e W L e Byl 141067
" REGISTERED AGENT MUST SIGN
11 Does this corporation pay any intangible tax to the (See other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nol[A on intangibie tax.}

12. | cenity that L am an oflicer or director of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
1ris reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The lnrormanon indicated
on this application is true and accurale, and my signature shall hava the same fegal etect as if made under oath.

. [ b, 93 305895852
SIGNATURE: 'sm%%bﬁ PRINTED NAME OF S1GNING OFFICER OR DIRECTOR API LB%J‘LDMFBEJT_‘




