rLeAse HEAU ALL INS 1 HUG 1HONS BEFORE COMPLE 1ING 1HIS FORM.

\» APPLICATION ey :'i FLORIDA DEPARTMENT OF STATE AEF Y
J FOR el 42 Katherine Harris i £ s
; - ﬁ%’ Secretary of State 8 }“ s
# REIN gTATEMENTﬁ A __ DIVISION OF CORPORATIONS RS
DOCUMENT # 192693 IINOV 18 Py p: g
1 Corporaban Name ;
Advanced Rehab Center, Inc. SH%%UHW'OFSUHE
ALLAHASSEE, 51 ORIDA
Pancipal Place of Business - Mailing Address
130 New Berlin Road P.O. Box 550
Jacksonville, FL 32218 Jacksonville, FL 32255
It above aodresses are incorrect in any way, line through incorrect information and enter correction below.
2 hNew Principal Office Address, Il Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualihied
To Do Business in Florida 7 / 30 / 90
[ Sute Apt # elc - ‘77 Suite, Apt. #. etc.
5. FEI Number Applied For
Ty & Stale . h City & State 59-3026127 Not Applicable
. -3 5 s required
2ip Country ] Zp Country CERTIFICATE OF STATUS DESIRED [ * :_: ;.AL(-'S,"”:.',!,‘.':.,-':” Status I

[ 7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

| Name of Officers Street Address of Each
Tieisy and/or Direclors Officer and/or Director City / State / Zip
o 2 e . 3 {Do NOT Use Post Office Bax Numbers}) 4
|
p Renee Namen 130 New Berlin Road Jacksonville, FL 32218

A

1t ST
——“EMTA i 4 Jﬁqgﬂaag_—q-
- — ———————1 1 Y77 AI==UIOus™ 0Ll

e TS0. 00 e 50, 00

8. Name and Add;e:s of Current Regis_l;red Agent 9. Name and Address of New Registered Agent
: - Name g
Renee Namen Intrastate Registered Agent Corporatiop
130 New Berlin Road Sireet Address (P.O. Box Number is Not Acceptabie) g
Jacksonville, FL 32218 i i &
(&)

Suite, Apt. ¥, Etc.

Suite 3000

City Gtate | Zip Code
Miami FL 33131
10 1 beirg appoygted the registered agent of (he ahove named corporation, am familiar with and accept lhe obligations of Secticn 607.0505, F.S.
\
Signature ¢f \
Hegatered A JPNM Vlce R;‘§431Qent S Date _

HEGISTERED AGENT MUST SIGN

11. This corporation owes the current year i {See other Amation
Intangible Personal Property Tax due June 30. Yes [J No on intd -

12 1 cerlfy that | am an ofhicer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.5. | lunmhat when filing
this reinstatement apolication, ipe-reagon for dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation hawe been paid and the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this apphication is tr 2 ignature shall have the same legal etfect as it made under oath.

/ M%‘; /0-2%-%% /ﬂ/gmm’/
CER OR DIRECTOV

SIGNATURE;

PED OR PRINTED NAME CF SIGNING Date Daylima Phone #

Renee Namen, President




