10/15,99 FRI 09:27 FAX 861 994 0538 TUIOR 11 . 002

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls
g Secrelary of State
REINSTATEMENT “G3 oIon OF GomPORATIONS FILED
DOCUMENT # L41442 a9 oCT 18 PM 3t ik
1. Comporation Name [EPS
o seGhe [ ur STATE
UFECARE ACQUISITION CORP. TALLARASSEE, FLOWIDA
Principal Placs of Business Mailing Address
S " 0
SUITE 450 SUITE 450
BOGA RATON FL 33487 : BOCA RATON FL 3387 ag
If above addreases are incorrect in any way. line through incomact Informetion and antar comection below. lFFNSTATEMEm
2. New Principa! Oifice Address. I Applicable 3. New Matlling Office Addrese. W Applicable 4. 1(_).150 noon :.'.:\ mm.u
)
Suile, Apr. ¥ stc. Eune, Apt_ W, alc. — 0" 10“% s P
. Number Appﬂ.d
Chy & State Ty & Slale 650321433 ND,"""F"""T
Zp Country T Couniry” . CERTIICATE OF aTATUS DERIRED [}
7. Names und Stroel Addreasos of Euch Oflicor and/or Direclor (Florida nonprofl corporalions must list at Isast 3 direciors)
Namo of Officess Streat Address of Each
1Tl|le(s) ) endlor Dlrmm s Officer snd/or Dirottor « . Cily/State / Zip
PS SMITH, LAWRENCE 821 NW B3RD ST, SUITE 450 BOCA RATON FL 33487
L )i ) 0 ) W o) A e
~10/13/33--01073--005
QOO0 s i
~10/739733- -U1073--005
wkkER. TS bpeng, 75
5. Hame and Address of Currant Reglatered Agent 9. Name and Address of New Ragistered Agent
Hame CT Corporation System
SMITH, LAWRENCE
* Eireet Address (P.O. Box Number B Not Acceptable)
621 NW 53RD ST. . 1?_'00 5. Pine Island Rd,
SUITE 450 (Eule, ApL ¥, E%.
BOCA RATON FL 33487 ) -
¥ “plantation ‘ l ?:l_.t 5555
10. 1. boing appainied 1he regisiersd sgeni of the sbove named corporalion, sm lamil w Beclion 607.0508, F.8.
: &" . TR o i .’:: 4 ..-_v..--!’!ﬁf?!,‘s.vmn‘._.‘
st Conwe Bl 43 1 EIELE Foi2 CBREC STANY SECRETARW, 108199 __
REGISTERED AGENY MUSY BIGN
11. | caritfy that | mm sn officer of director of tha 7eCeivar of TUEINS d to execane this application a8 provided for In chapter 607 or 817, F.S. | further oanily that when filing

this reinstatement application. the rasson for dissclution has been eliminated, the porparaie nama satisfies the requinemants of section 807.0401 qu.mn 8., thal #il fas3
ownd by lhe corporation have been paid and the names of individuale isied & this Jorm do not quallly for an sxemplion under seclion 118.07(3)(i). F.5. The informotion indicated
on this application IS irue and DCCivale. DNd My Signating Shan have the same e offect as If mide under 0ath.

"'.' ‘T :1 : L aa .:._ ey H 0
siohaTure: _ = L3R, Bad E1Y £ //55;. S5

3 AL L
SIGNATURE AND TYPEG O PRINTED NAWE OF MONING OF FICER OF

CRIELAS (80%)

- PRSI




