PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B..Mortham o
Secretary of State N

_ DIVISION OF GORPORATIONS ST

* APPLICAT
F
REINSTATEMENT Tons

DOCUMENT # [ 21151 QTNFC 2L prrpre it

1. Cotporation Name

DELORDAN HOME CARE CENTER, INC. i

Prncipal Place of Business . " Mailing Address

4440 FRUMVILLE ROAD 4440 FRUITYILLE ROAD
SARASOTA FL 34232 SARASOTA FL 34232
G7an
I above addresses are incorrect In any way, knc through inconect infanmation and enler carreclion below. REI NSTATEMENT(“_/ e

2. New Principal Oifice Addreqa It Applicable 4. New Mmlmq Oihce Ad(lrcsq I Applicahle 4. Date Incorporated or Qualified

T To Do Business in Florida 10/04/1989________

Sulte, Apt. ¥, elc. Suite, Apt. #, elc.

5. FEI Number _| Applied For

City & State T o ‘| City & State” ’ 650175166 Mot Appllcable
e 6. a N

75 Additional Fee required

_ _ U "
Zip Country Zip Country CERTIFIGATE OF STATUS DESIFED [] s Yor 8 Conifioate of Stais

7. Names end Streat Addre§§es of Each thcer andior Durector (Floruda nonpro1|1 corporahons musl ll-Sl"EI-l. Ieasl 3 d|rec1ors)

"Name of Officors Streot Address of Each T T
Tivle{s) and/or Directors Officer and/or Direclor City / State / Zip
2 o ] 3 (Do NOT Use Post Office Box Nurbars) 4

D OLUICH, DELORES 4004 FRUITVILLE RD. SARASOTA FL

D OLUICH, DANIEL SR 4004 FRUITVILLE RD SARASOTA FL

————— e o OO SO - ,nk?[jnﬁn?qg m.ggxz?mmq-i

~-12/30/97-~-01024~~021
o TR0, 00 sk 750, D0

B. Nama and Addrass of Current Reglsterad Agem ) o 9 Name and Address of New Reglstered Agent T -

T ‘Name™

?:;g‘g:g’ SSTT EPHANIE A., ESQUIRE "Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 803 Suite, ApL. ¥, Ete.
SARASOTA FL 4236 “City State | Zip Code

10, 1, being appointed the regisigiad agent olihe above named »orationy mept the obligations of Seclion 6G7.0505, F.5.
Signature of a,

Registered Agent _ Daw / 2- / ? 7
It (1|(ﬂl HE [h’\(—:[ N1 MUQ'I c-IC:uN

11. This corporatlon owes or has paid the current year o (See olher side for Information
Intangible Personal Property tax due June 30. Yes [ 1 No [] on intangible tax.)

amiliar with and ¢

12. 1 certily that | am an ofiicer or diractor or the rocaivor or trustoe empowored 1o execuls this application as proviged for in chapler 607 or 617, F.S. | furlhor certily that when filing
1his relnstatement application, the roason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation havo boan paid and the names of Individuals lisled on ihis form do not guatily for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurale, and my signalure shall have tho same legal eflect as if made under oath,

SIGNATURE: swm(}%%mfmﬁ Ré sO/q;r,/—/) 30 {27 W [-377-2

OR DIRECTOR Daytime Flhone #

'\J

CR2E020 (8/97)



