PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /i ¥W:

Z$-&3, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘%%ﬁ 59 Secretary of State 2008 SEP -9 AM11: 00

DIVISION OF CORPORATIONS

_SECRETARY OF STATE

DOCUMENT # ,q¢7( 000000?77 TALLAHASSEE, FLORID .

1. Corporation Name

JEFFERSON REAVES, SR. HEALTH CENTER, INC.

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
1009 NW 5TH AVENUE 1009 NW 5TH AVENUE CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 'z_[_ |
City & State City & Stata . hd f8 / l qq ('L

MIAMI FL MIAMI FL 5. FEI Number 65-0667619 Applied For
Not Applicable

Zip Country Zip Country

6. «? 38,75 Additional Fee required
33136 USA 33136 USa CERTIFICATE OF STATUS DESIRED | 25 Rt eI e A
7. Name and Address of Current Registered Agent
Name ROBERT L. MCKINNEY Weinstatement fee is imposed, except in
s circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceplable) 370 NW 19TH TERRACE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. # Etc, received and requesting the reinstatement

fee be waived.

City State Zip Code = T T T T T o]
MIAMI P O T T R o i | e R
FL| 33136 M40 /08— 2 =110 #2376

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

7

Registered Agent “l __() q/é \Zégog -
. K |

9. Names and Street Addresses of Each Officer and/or Director (Florid PI p m

s e vocios Siea At orEsch — "
PD GREGORY GAY 444 SW 2ND AVENUE 3RD [FLOOR MIAMI FL 331830

SD ADA DEVEAUX 798 NW 55TH STREET MIAMI FL 33127

TD |JAMES FARRINGTON 1301 NW 98TH TERRACE | MIAMI FL 33147

D CLIFFORD REAVES 4965 NW 29TH AVENUE MIAMI FL 33142

D JOHNNIE KING 1301 NW 52ND STREET MIAMI FL 33142

b BARBARA WADE 11125 SW 156TH TERRACE MIAMI FL 33157 ‘

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

LUl D. Lo LS. G(zloe  FoS 4ol Wegos

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pooly of vm&am Daytima Phone #

SIGNATURE:




JEFFERSON REAVES, SR. HEALTH CENTER, INC.
- - Page 2

CORPORATION REINSTATEMENT

9. Name and Street Addressea of Each Officer and/or Director.

Titles Name Street Address City/State/Zi
D ASUNCION NUNEZ 611 NW 10TH STREET MIAMI FL 33136
D ROBERTMCKINNEY 370 NW 19TH TERRACE MIAMI FL. 33136

D MINNIE MICKENS-JONES 2251 NW 93RD TERRACE MIAMI FL 33125

D EDWARD HARRIS 111 NW 1ST STREET SUITE 3§ MIAMI FL 33130



