PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCAT!ON FLORIDA DEPARTMENT OF STATI%
FOR Sandra B. Mgrtham
Secretary of State 3
REINSTATEMENT DIVISI‘UN OF CORPORATIONS F E L, E D

P?cunﬂem # NO5000003927 ’ 98 DEC 28 AMID: 50
SEGRETARY OF STATE

HOSPICE INTEGRATED HEALTH SERVICES OF FLORIDA, TALLARASSEE, FLORIDA
INC.
Principal Place of Businass ~ Mailing Address -

o S e MRV MA SRR

If above addresses are incorrect in any way, line through Incarrect infarmation and enter correction helow.,

CR2E040 (9/98)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ]nooog |- u fied
To Do Business in Florida T
Sutta, Apt. #, etc. ) Suite, Apt. #, ete. - 031' 1 6’ 19‘35
) ] 8. FEl Number Applied For
City & State Clty & State , 52_1 939710 Not Applicable
: &. S ¢q
ap Country Zp Country CERTIFIGATE OF STATUS DESIRED [] [
i
7. Names and Street Addrasses of Each Officar and!or Dnrector (Flonda nonproﬁt carporations must list at [east 3 dnreclors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 ] 3 Da ,NOT Use Pos: Offics Box Numbers) 4
PD . _| 10065 RED RUN BLVD. OWINGS MILLS
, RIS A WIPRLEE kil
v FULCHINO, MARK L 10065 RED RUN BLVD. OWINGS MILLS MD
s LEVIN, MARG B 10065 RED RUN BLVD. OWINGS MILLS MD
T ’%ENNEE,—B'RRDI:%__,. 10065 RED RUN BLVD 7 OWINGS MILLS MD
OBRIERT ST EPHEw S | o
VD ELKINS, MARSHALL A 10065 RED RUN BLVD. OWINGS MILLS MD
8. Name and Address of Gurrent Regizstered Agent ' 9. Name and Address of New Reglstered Agent
- - ) Name
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _ ] SO O EmE R ——1
PLANTATION FL 33324 Stiita, Apt. # Ete. ~01/07/33--01031 ——DD““
City Eﬂé le Code
- FL

of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appaointed the registered

1 .....

;?;iasgg:;flgem %g VT ‘-"5" ! U R E P E Ql ! l R E D i Date 5 &
Clhagles & Sharnanung [FRTERS AT IFFT SIoN _ _ _ML L ?

11. This corporation owes or has paid the cxﬁ'rent year {See of W ation
Intangible Personal Property tax due June 30. Yes !E No L] on intanglale tax

12. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 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.

SIGNATURE: _#7% EQUIRED fé/"’[ aF (4RGP 5

SIGNATURE AND ﬁ'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
Mark L Fulchino, Vige President




