PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION <85, E
b BT

FOR : -
| FILED
DIVISION (g CONMPORATON, Lael

REINSTATEMENT

DOCUMENT #  N96000000153 98 JAN =% PM 3: 20

1. Corporation Name

i HEALTH CARE WORKERS ASSOCIATION, INC. SECRETARY OF STATE

TALLAHASSEE. FLORIDA

5. [ Principal Piace of Business Mailing Address

:": B, Now Prnclpal Office Address, T Applicablo 3. New Mailing Office Address, H Applicable 4. Dale Incorporated or Qualified

s s 0 0 O

HOLLYWOOD FL 33020 HOLLYWOOD Fi 33020

I above addresses ar¢ Incorrocl In any way, line through inconect information and enter correction below.

Yo Do Business in Florida 01/04/1996

Bulte, Apl. #, etc. Buhte, Apt. ¥, atc. |
5. FE! Number Appliad For

| Chvastts T ciy&SaleT ‘ R B2 /1\49"/ ?5& ] Not Appicable
6

$8.75 Additlonal Fee required

Zip Couniry 2ip Country

CERTIFICATE OF STATUS DESIRED L] EEPSPE T TPy o i

7. Namaes and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Olficars Strent Address of Each

Tl for Direct ffi dfor Dirgot City / Stat i
1 o(s) -4 and/or Directors 3 (Do NOT%slgef’ggl é)ofﬁce'rggxohumbcrs} R4 o/Zip

DSHAIIE ELORIDEE. | 1540 Momerriion S, Suz Hotpween, FL 330

MAry MeDIMEL | 990 Hiesrsw S, Sz Hacyuon ,re 3300
SeLw N _MEDIN | 190 farseson Sy, SEE) Horeuwmp , po 3330

]

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent . . |
Name ¢ Q)_ &
ELDRIDGE, SHARMA § | Jjﬁ g
1940 HARRISON STREET Street Address (P.O. Box Number Is Not Acceplabley I- } zf) §
SUITE 200 Suile, Apt. #, Elc. 1 Ifr B g

~ HOLLYWOOD FL 33020 e

City State Zinb”
FL . |

e T T

RE S

.1 Signatura of

10. T, belng appoinied the roglstered agent of the above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Reglstered Agent

REGISTERE D AGENT MUST SIGN

s oy

1. This corporation owes or has paid the current year MonE 0‘{3‘.396011?9, slde for information

Intangible Personal Property tax due June 30. Yes L] No @ TR gl P F s

1 12. 1 oertify that | am an olficer or director of tha tecelvar of trusles empowetad 10 execule this application as pravidsd for In chapler 607 or 617, F.8. | further certify that whon filing

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owed by the corparation have been pald and the names of individuals listed on this torm do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated
on this application Is true and acourald, and my signalure shalt have the same legal effect as il made under oath,

~

C '
SIGNATURE: “?%//».( /@/ | %%ﬂ o ’V?/Y’/i? |-800-¢o0- F¥04
SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER IRECTOR Dale: Daylime Phone #

™




