PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F“'__ED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State + 31
DIVISION OF CORPORATIONS 00 SEP 26 il 3
. ALY STATE
DOCUMENT # L 4+ QL. 53 T%ﬁ;ja {‘m FLORIDA

1. Corporation Name

PREMIER REHBRILITATION SERMESJINC.

TOON0341 795 7T ——4
-10/703/00--01007--017
snkRd0. 00 sssS00, 00

2. Principal Office Address 3. Mailing Office Address

190 Nawer Foresr Lard 1901 Mawor Forest Lmv RE‘NSTATEMENT w

Suite, Apt. #, etc. Suite, Apt. #, etfc.

4. Date Incorporated or Qualified

To Do Business in Florida 09- -0 q - ] q q O

City & State City & State
8. FEI Number Applied For I

Box;ruroyu BQCLCI’T"'FI BMNTON Reach . Fl _ b5-0]713K59

Not Applicable

Zip Country Z|p Couﬂtry
75 Additional Fee required

3 3 Li‘ 3 b U 5 ﬂ . 3 3 L}. 3 E; U é & > CERTIFICATE OF STATUS DESIRED [] SBIUr a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Joanw R. D'Heostino

Street Address (P.O. Box Number is Not Acceptable
]p Wa_\/ F

15329 Gﬂeeru

Cit State Zip Code

o oN eac T - FL| 3343L

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ’ -
Rfeggi:tered Agent _ = \‘Q \b\ QQ,Q-GLI\’O - Date 61 - l-o a oC O

REGIENERED AGENT MUST SIGN

N

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Tilles Officers and/or Directors Officer and/or Director

VsD | D'AGosTING, Joaw R. | 1901 Mawer Forest Lawd BoywTow BeachFl35424
1P {pheosTiwo  Joaw R 11501 Nawen ForesT Lawe Boywrow Beach F| 33430

D D'H@osrwo’, doaw R. 7901 Mawor FoRrest Lawd Bo\/;yuTow BPQC})’,F[ 32434

i
-~

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement application, the reasan for dissolution has heen eliminated, the corparate name satisfies the requirements of section 607 0401 or 517.0401, F.S., that all fees
owad by the corporation have been paid and the names of mdnwduais listedd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR O ol Josw R.DRaosTIiNG  9-1r-3.000 Sl -6Y41-037L

_ Suite, Apt#Eic . - N . L=

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phore #

CR2E)S1 (9/99)



