PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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L A5 FLORIDA DEPARTMENT OF STATE H “ Foeer e
REINSTATEMENT Secretary of State
DIVISION OF CORPOMUON# Zﬂﬂ? B[C ' u m.ﬂl 9: 0!6
SECRETARY OF S7ATE
P(MEET# 104000051389 TALLAHASSEE, FLARIDA
Caregivers Home Care, LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrasa
1518 Michigan Ave 3004 Westchester Avenue CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt #, etc.
. 4. Dato Incorporated or Qualified - I
City & Stats City & State 70 Do Business Ju'y 9, 2004 |
. 5. FE! Number . Applied For
Wmter Park, FL Orando, FL 11-371-9667 Not Appiicabie
Zip Gountry Zip Country 3 :
32789 Orange 32803 Orange CERTIFICATE OF STATUS DESIRED L] 2k ana
L
7. Name and Address of Current Reg!stered Agent
Name
. [J The reinstatement fee is imposed, except in
':::loe Rh(:ge;:x N 3 circumstances which the entity did not receive
Address (P-O. Acoaptadie the prior notices. By checking this box, you
3004 Westchester Avenue are certifying the prior notices were not
Sulto, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando FL [32803

8. |, baing appointex the registered agent of the above named corporation, am familiar with and accept the abligations of saction 807.0505 or 617.0503, F.S.

' ' ?.Lye.09
Registerad Agent Date 727 72
REGISTERED AGENT MUST SIGN 7

9, Nmandgﬁ/aetWWSdEBd\OfﬂwarﬂorDm-(_
Thies Offcers aaer Diractors mmﬁfm Chy / State / Zip
P |Janice Rhoden {3004 Westchester Avenue!| Orlando, FL 32803
12.:("{?1!'“5-;1151? %I:-.’:.%:r_iﬂ.ﬁlj
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10. E-mail Address:; janicerhoden@att.net

0 b us r futura anniual re notification}

11, | certify that [ am an officer or director or the receiver ar trustes empowered to axecute this application as provided for in chapter 807 or 817, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissofution has been efiminated, the corporate name satisfies the requirernants of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicatad on this application is true and accurate, and my signature shall havs the same legal effact as If
made under cath. ' . N

SIGNATURE: 7@%@“% Sanice Khoden @ Les. 0P ziai8-s 7?3’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4




