o
.

2005 NOT-F OR-PROFIT CORPORATION

S _ REINSTATEMENT

«!

DOCUMENT #:N03000009111

1. Entity Name
CHRISTIAN HOME CARE, INC.

IS M 8: 2

Principal Place of Business
394 LAKEPARK TRL
OVIEDO, FL 32765

Mailing Address

394 LAKEPARK TRL
OVIEDO, FL 32765

M:;\H?’?Ta?i' LENT_0Y-93
Ee FLORIDA

11'0_) o137 017 ¥1.50

2. Principal Place of Business 3, Mailing Addrsss

RO R

Suite, Apt. #, stc.

Suita, Apt. #, eic.

04062005 REIN-NP CR2E039 (6/04)

City & State City & State 4. FEI Number Applied For
: SA- R FA3 Not Appicable
Zip Country zip Couniry 5. Cerlficais of Siatus Dosired ~ []  98+79 Addiional
Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name

RICHARDSON, ARLENE V
394 LAKEPARK TRL
OVIEDQ, FL 32765

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

tome Y

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. [ am familiar with, anc accept

MWW

V I

Signaiura, lyped or printed name of registered agent and tite if IDDIDCIDI

-

——

{NOTE: Reglstered Agent llnnntur- raquirsd when reinstating)

DATE

FILE NOWI!l FEE IS $122.50

In accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the prior notice.

- = = -

Make check payable to -
Florida Department of State

10.

OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 10

TITLE CEO - 1 Delete TINLE [ change [ Addition
NAME RICHARDSON, ARLENE V RAME EOINIS1 24931 5

STREET ADDRESS | 394 LAKEPARK TRL STREET ADDRESS 04/20/05--01007--021  *%35,00
CITY-ST-2IP OVIEDO, FL 32765 CITY-5T7-ZIP

TaLE [ oelete TLE O change [ Addition
NAME NAME > G .

= s (&2} s
STREET ADORESS STREET ADDRESS "r'_'. )
Y- ST-7P CITY-5T-2IP - B
= = :
< wme . . - _ 3 Detete TITLE - = ND [ Addition

NAME ~ L S - b Tiwent iy

STREET ADDRESS STREET ADDRESS g -

CrY-ST-2F CITy-ST-2P R = O

TITLE 3 Delete TALE - Y CS! Change [ Addition
NAME HAME S =

STREET ADDRESS STREET ADDRESS om 8

CITY-ST-2IP CITY-ST-2P > -

THLE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2iP

TITLE [ petete THLE [Ochange (3 Addition
NAME NAME
STHEER ADDRESS STREE] ADORESS
CITY-ST-2IP GIrY-81-2P

12. | heraby certily that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shail have the same legal efiect as if mads under gath; that | am an officer or director
of the corperalion or the receiver of lruslee empowered 1o executa this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
ered.

A THK "

DHILLS

TRoberts APR 14 2005



