PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

'APPLlCATlON Katherine Harri
atherine Harris,
FOR Secretary of Stalel
REINSTATEMENT

DIVISION OF CORPORATIONS
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Y OF S Tiy
{’;', oR I-‘\TL! B F-

DOCUMENT # N98000000364

UNITED HOME HEALTH CARE, INC.

OINOV-.' PH 2:2)

Principal Pl_a::e of Business Mailing Address

5255 NW, S7TH AVENUE
SUITE 400
MIAM FL 33166

5255 NW. 87TH AVENUE
SUITE 400
MIAMI FL 33166

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

H||||1|||||
REMNSTATE MENTO) (

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, aic. Suite, Apt. #, stc. 01,22“998
ECES = = e = it -] 8.2 FE)L.Number—..—. .Applied For
City & State City & State 59-1523943 Not Applicable
73 N B' 8 Add ona ee req ea
e | -Ceuntry._ Zp | oMty - L CERTFIOATE OF STATUS DESIRED-C)- i —
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) N
G St MM LR B e oy I P “"""—l
e | N o orers . Syt Adose o 321 A /2T 025
CcD GRAY, BARBARA 100 S BISCAYNE BLVD #1500 MIAMI FL 33131 )
FD FOX, JOSE R 5255 NW 87 AVENUE #400 MIAMI FL 33178
PLANA, NESTOR 2511 PONCE DE LEON BLVD, 5TH FLO CORAL GABLES FL 33134
BAIRD, JULIE 14750 NW 77 COURT MIAMI LAKES FL 33016
FLETCHER, JOHN 5300 FIRST UNION 200 BISCAYNE BL MIAMI FL 33131
| NatNA
8. Name and Address of Current Registered Agent 9. Nétehnd Addrdss of New Registered Agent
ez - . e R A . Name- - _-\ N PP S —— P g«
2
Fox’ JOSE R Street Address (P.O. Box Number is Not Acceptabte) §
5255 N.W. 87TH AVENUE 8§
SU’TE 400 - ————Suita; Apt-#; Etc———- S
MlAMl FL 33168 City l State | Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Date

le/2 /o

owed by the corporation have been pasd and the names of individuals listed on this
" ‘on this application is true and accyrate oy signature shall have lhe same lega!

SIGNATURE:

11. | cerify that | am an oﬂice?{mr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applica#tn, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8., that all fees

form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
eftect as if made under oath.

ContN | e 2 s 10100t
SIGNATURE AND TYPR FoR-Al TED NAME OF SIGNING O‘FFIC(ER OR DIRECTOR Data Daytims Phone #




