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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State 2 FILED
REINSTATEMENT K1 pwision o conpomaTIons DW, E AL TATE

-
DOCUMENT #  K95098 970CT29 AHIl: 3|

METRO HOME CARE, INCORPORATED
. ¢ ol

PFrincipal Place of Business Malling Address

2100 MCGREGOR BLVD. 2100 MCGREGOR BLVD.
FT WYERS FL 33801 FT MYERS FL 33901

Us us

REERSTATE

Fth k\ ﬁg

Il above addresses are incorrect in any way, lino through incorrect infarmation and enter coriection below.

New Principal Office Address, 1 Applicable 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Qualified
_1_5550 McGregor Blvd. 15550 McGregor Blvd. To Do Buslness In Florida 06/13/1989
Sulte, Apt. 4, elc. Sulte, Apt. 4, elc.

5. FEI Nurmber Applied For
ity & Stats City & State 58-1961066 Not Appiioabie
Ft, Myers, Florida Ft . Myers. Fl. 5 ____|_|Not Applicable _
z'p3 3908 COE;“S‘?A 3 3908 C°ﬁ"§”§ CERTIFICATE OF STATUS DESIFED [ 3875 Addional Foe requlred
7. Namas and Street Addrasses of Each Officer and/or Birector (Flofida nonprofit corporations must list af least 3 direclors)

Nama of Oflicers Street Address of Each

Titie(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Oifice Box Numbers) 4

Loy SHANNON, GEORGE W. 6218 MANGROVE LANE SANIBEL FL

VD MCELREATH, JAMES M. H42-GRABE-DRIVE PUNTA-GORDAFL

15011 Lakeside V3&%%pr. |Ft. Myers, F1. 33908
8 SHANNON, JANET M. 6218 MANGROVE LANE SANIBEL FL b
O T s e 1T W E i B i1

134 M A G NN ] P THETN
1 l."U"'T"j'I_ BLLL Y i
L SRR G 1 R 2 e

CR2E040 (8/57)

* Registered Agent

8. Name and Addrese of Current Reglstered Agent 8. Name and Addross of New Reglstered Agent
Name
MCELREATH, JAMES M. :g ames M. McElreath
trael Address (P.O. Box Number is Not Acceplable)
2100 MCGREGOR BLVD. 15550 McGregor Blvd.
FT. MYERS FL 33901 Sulte, Apl. ¥, Etc.
City Stata Zip Code
\ g Fort Myers, L |33908
aldnepm famlliar with and accept the obligations of Saction 607.0505, F.S.

10. 1, being eppolnted the regisierad-ame

Signature of

' Date _ O L{ e,
3 James M, McElr:aeath J “

REZAGENT MUST SIGN

11. This corporat%n-ev(s ochias paidihe current year (S0 othr side for information
intangible Personal Property tax due June 30. Yes E No [] on Iniangible tax.

12. | certify that | am an officer or director or the recelver or trustee empowered 10 exscute this epplication as provided for in chapier 607 or 817, F.S. 1 furlher certify thal when filing
this relnstatoment application, the reason lor dissolution has been eliminaled, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same lagal effact as If made under oath,

SIGNATURE: ﬁ - N 10194\3\ - 481 -5779

E_KED_'};F_'Eb_O?R_;’RI-NT . NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




