PLEASE BEAD ALL ENSTRUCTIONS BEFORE COMPLETING THIS FORM.
e ‘fu FLORIDA DEPARTMENT OF STATE

APPLICATION candia 5. Morth
andra 5. Mo am
. FOF,E_ @E % Secretary of State
REINSTATEMENT Ry “" DIVISION OF GORPORATIONS F E L E a
DOCUMENT # 1n41442
1. Corporation Name 98 féﬁv ""3 PH l= 2 i
. . o SE ARY OF STA
Lifecare Acquisition Corp. tAEEi%E%éEEf%LN%%A
Principal Place of Business Mailing Address S
621 N.W. 53rd Street 621 N.W. 53rd Street
Suite 450 Suite 450 . -
Boca Raton, FL 33487 Boca Raton, FL 33487 £l Nizg
If above addresses are incorrect in any way, line through incorrect information and enter correction below, '
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. [t Applicatle 4. Date Incorparated or Qualified )
To Da Business In Florida 1/10/90
Suite, Apt 4, ete. T © | Suite, Apt. #, elc. s
5. FEI Number i Applied For
City & State o City & State ) o o 6 5 123214232 Not Applicable
Zip Country Zip Country | CERTIFIGATE OF sTATUS DESIRED ] 58}15, B ents o o]

7. Names and Street Addresses of Each Officer and/or Dlrector (Flonda nonprcft corporatlons must list at Ieast 3 dl rectopl —

N f Qffi “Sireet Address of Each T =
Thiets) e brasers - e e v "-"bcﬁ}-%h A ——
1 2 — 3 (Do NOT Use Post Office Box Numbers) ‘ 4 1 1 ;;—,,1 ,'»:44:_\‘__1'.1 ngkq._..g 11
Delete # -
; . ) 450 EE A HEEETE
COB Welssman, Michael - 621 N.W. 53rd Street | Baca Riﬂgngq F,ﬁ*ﬁ%‘-‘?dg’-j
PSD Wei ‘ Delete .
eissman, Richard B 1621 N.W. _53r_d St;eet 7 Boca . Fgat_on!_ FL 3348__7
Delete }
vPT Pryor, Thad 621 N.W. 53rd Street Boca Raton, FL 33487
7 o 2dd - '
PS Smith, Lawrence . . |621 W.W, 53rd Street, Boca Raton, —FI 33487
8. Name and Address of Current Registered Agém 9. Name and Address of New Reg[siered AE?ET
T - i ST Name T B

Lawrence Smith
621 N.W. 53rd Street, Suite 450
oca Raton, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Eic. - 7 b _;—--._.. .
’ T 1/DA e = T =

- R T R0, 00

10. |, being appointed the registered agent of the above named Gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g?&i%ﬁﬂgam - ; > o o /0 ‘B/ 6 g/
REGISTERED AGENT MUST SIGN - j::nl:ll_.l?ji e s T
e - —=t17 FelmrS
=i e
11. This corporatlon owes or has paid the current year kA HGaR otper side forinformation
Intangible Personal Property tax due June 30. Yes D No D . it e

12. 1 certify that I am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reasan for dissolution has been eliminated, the ¢orporate name satisfies the requiréiments of section 607.0401 or 617.0401, F.S,, that all fees _
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)()), F.S. The information indicated

on this application is tree and aceurate, and my signature shall have the same legal efect as if made under oath.

- -~ jps3/-%F (561) 994-6226

Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trawrernce—Smm o ratr av+

CR2E040 [1798)



