APPLICAT[ON @, FLORIDA DEPARTMENT OF STATE_
FOR. (344> Sandra B. Mortham :

R EINSTATEM ENT .- o Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # SRETARY OF STATE
1. Cotporation Namg TASEEQELAS EE. FLURIDA N

WEST COAST REHABILITATION CENTER, INC.

Principal Place of Buginess Mailing Addresg

3 e 1. oo B o RN
2400 HARBOR BLVD,. SIITE 8 2400 HARBOR BLVD. SUTE 8 L

PT. CHARLOTTE FL mas2 FT. CHARLOTYE FL 33982

Il above addresses arg Incarrect in any way, line through Incorrect infarmation and enter comection below,
B /U
2. New Princlpal Office Address, IT Applicabie 3. New Malling Gffice Address, IT Appikable 4. Datod

ToDo ml?\glonda
Suite, Apt. ¥, etc. Suile, Apt. ¥, ot — 11m"m

5. FEl Number .| Apphed For
Tity & State Chy & State 50-1765815 ot :
8.

CEATHFICATE OF STATUS DESIRED ]

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 dimctors)
| 7. Names e —o nonprafl corporations ML

Namo of Offlcers Street Address o Zach
Titis{s} and/or Directors r sndlor Director City/ State/ Zip
1 \ or Directo 3 (DoNOTULS e Otice Box Numbers) 4

DORIA, ORLANDO A, MD. 23050 PERU AVENUE PT. CHARLOTTE L

DORA, EMPERATRIZ 23050 PERU AVENUE PT. CHARLOTTE AL

o001 998580—-—-2
w375, 00 ***&3?5.00

REINSTATEMENT. & 6*““‘_ i

. Name and Address of Current Registered Agenm 9. m“mumwm

Name
DORIA, ORLANDO, A., MD.
2400 HARBOR BLVD.

SUITE M —5ufo, AP ¥, EXC.
PT. CHARLOTTE FL 30052

e A TR (D ) i,
Sireet Avdress (P.0. Box Number ia ol Accopiabhe)

'_c_“;y- State Zme "

10. 1. belng appointed the registered pligni pf the gbove nemed o muon.a millar with and accept the obligations of Section 607.0505, F.5.

- "* AYE --‘- Do uineED e 10- 15 - CE

REG!STEREDAGENT MUSTSIGN g

11. Does thig corporatlon pay any intangibie tax to the (00 o S0 ommator
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes L1 No (] °"""'"°"."""‘-

12. | cortily that | am, an officar or diractor or the racahvar of trustes @Mpewared to axecuts this lpP'““O" an D"Widod for in chapter 607 or 617, F.8, | furthar Wﬁ'v 'hl when filing
thus ralnstatemant gopticalion, the reason for digsolution has been eliminated, the carporate name satlifies the raquirements of section 807.0401 or 617.0401, .8, ynat pifoss ™
owed by 1ha comoration have bean pald and tha names of individuata (isted on this farm do not Gualily for an elempﬁon under section 119.07(3)() F.5. The' 'ﬂfmnn
an hig application s true and accurate, and my signature ahall have the same legal effect s if mads under oa

SIGNATURE: o | (Y ‘E@M tED 4 0'/:&?’5 °-W'~

OF $iGhaNG OFFICER OR DIRECTON

p—"




