PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r ~ APPLICATION

s 3}& FLORIDA DEPARTMENT OF STATE
FOR— A7t } Katherine Harris
fL g Secretary of State
HElNSTATEMEI\!T et o DIVISION OF CORMORATIONS F l L E D
DOCUMENT # "
1. Corporation Name qu L{ % 99 DEc I 1 PH 3. 51
i ’ . RY OF STATE
Silver Moves, Inc TEEE%ETAASSEE' FLE%I%A
Principal Pla:e of Business Mailing Addrass

4L5 Pasadena Ave. South 5770 Roosevelt Blvd., Suitej700

St. Petersburg, FL 33707 Clearwater, FL 33760
REINSTATEMENY] 1

If above addresses are incorrect in any way, line through incorrect inforrmation and enter correction bedow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualitied
n/a n/a To Do Business in Florida 1980
Suite, Apt #, elc. Suite, Apl. #, gtc.
5. FEI Number Appiied For
Tty & Siate City & State ~ 65-0087682
: 6.
2p l Country ] Zp Country CERTIFICATE OF sTATUS DEsiRen K [
7. Nam;and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at east 3 directors)
Narne of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers} 4
Pres. NuMED Home Health Care,; Inec.

Susan J. Carmichael 5770 Roosevelt Blvd,, #700 Clearwater, FL 33760
Chrm. Arter & Hadden
Dir. Thomas V., Chema 1100 Huntington Building Cleveland, OH 44115
Dir. OsAlr, Inc.

Richard M. Osborne 8500 Station Street, #100 Mentor, OH 44060
Dir. Harmony Laboratories, Inc. :\Xw

J. Michael Gorman 1109 South Main Street Landis, NC 27615 t
Dir, Liberty Self-Stor

Thomas J. Smith 8500 Station Street, #100 Mentor, OH 44060
Dir. Innovative Health Products, Ihc.

' Jugal K. Taneja 6950 Bryan Dairy Road Largo, FL 33777
8. Name snd Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name

CT Corporation
1200 South Pine Island Road
Plantation, FL 33324

Street Address (P.O. BOX Number is Not Acceptable)

CR2E0B1 (12/98)

Sulte, Apt. ¥, Etc.

57 Mw

—
10. |, being appointed the registersd agent of the above named cpfgraﬁon. am familiar with and accept the obligations of Section 807.0505, F.S.
*

. _ CONNE BRYAK
%g)‘ns::::: tAgen! I ,ﬂﬂh&{% SpE ' Date 120171499
EGISTERED AGENT MUST Sl
11. This corporation owes the current year (See ofher side for information
Intangible Personal Property Tax due June 30. Yos [X1 No [ on Intangloe tax.}

12. ) cedily that | am an officer of director Or the receiver or irustee empowered 1o execite this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of saction 807.0401 or B17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.&. The information indicated
on this application Is true and accurale, &nd my signature shall have the same legal sfiect as if made under oath,

SIGNATURE:




