2007 FOR PROFIT GORPORATION
REINSTATEMENT

DOCUMENT # K57239

1. Entity Name
HIGH TECH HOME HEALTH, INC.

, " GTATE
Principai Piace of Business Mailing Address -\- AR\{ G'f- < \ r

us > ARDENS Fr—534 s

e s LT

LDEAKE [ apEl
Sune Apt. #, etc. Suite, Apt. #, etc. 10172007 REIN-P CR2EQS8 (1/07)
& Stal L City & State 4. FE| Number Applied For
7;# 212 o/h: 5 65-0097857 Not Applicabic
Zip, Caountry | Zip Country ) . 58_75 Additional
5’ I7// % &l 6 A_ 5. Certificate of Status Desired (| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LARKIN, MIMI K. - Aﬁ{:’ / I}P? c{ K /—céNLeK /1:[/
30— NORFHHAKE-BLVD- treej Adar ris pta

S nIm e A GaedeasFL 17550

8. The above named entity submits this slatem\ylhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni. (}JR—

SIGNATURE b m%

Signature, typed or printed nere o registerad agent and title if apolicable. (NOTE: Registored Agent signaturs required when reinsising) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation di¢ not receive the prior notice.,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete TILE [J Change [ Addition
NAME LARKIN, MIMI K. NAME ey —
1) I - “y _
STREET ADDRESS | 1 SHELDRAKE LANE STAEET ADDRESS 10 r ek l-' :T"" 1 }}_ J-'_';l' = 'T!J = ‘: 150
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P SCRUR Y L e 1,130
TMLE D [ pelete TITLE [ Change [ Additien
NAME LARKIN, THOMAS J. NAME
STREET ADDRESS | 1 SHELDRAKE LANE STREET ADDRESS
GETY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-5T-2IP
TITLE - [ pelete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZIP CiTY-S1-2P
Tme O pelete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-2IP )
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-20 CITY-ST-2F

12. | hereby cerlify that the information supplied with this mm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ar\ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with we{ed )
SIGNATURE: _ Y__(Viow, jolso |00

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

inl3




