PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ¥,  FLORIDA DEPARTMENT OF STATE

FOR v N 4 ~ Katherine Harrls FILED
9/ Segsstefy of State , SECRETARY OF
REINSTATEMENT W DIVISION OF CORPORATIONS DIVISION GF CORPO R,é“(ms

DOCUMENT # N98000001400 990CT 19 AM 9: 26

1. Corporstion Name

SENIORS VENT CARE, INC.

Principal Place of Business Malling Address

13310 N CALUSA CLUB DR 13310 N CALUSA CLue DR
MIAMI FL 33186 MIAMI FL 33186

INOIAIE

If abave addresses are incorrect in any way, line through Incorrect information and enter correction below.

?. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date lnoor?oralad or Qualified
To Do Buslness In Florida
Suite, Apt % elc. Sulte, Apt. #, 8lc. oam’ 1998
5. FEI Number ¥ Applied For
City & State City & State Not Applicable
- 8. 2
2p Country Zp Country CERTIFIGATE OF STATUS DESIRED [J
_7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each i
1Tnle(a;) ) and/or Direciors 5 Officer and/or Director ‘ City / State / Zip
PD | BARRETO, OSVALDO 13310 N CALUSA CLUB DR MIAMI FL 33166
VD DEL CAMPO, PEDRO O 9013 8W 154 CT MIAMI FL 33106
T8D DIAZ, MURIA O 8151 TWIN LAKE DR SOUTH MIAMI FL 33143
OOOoO3026500—-—5
=072 7739==0t UU!"UUb
BERECIG. 25 Dbek236, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Apgent
Name g
BARRETO, OSVALDO Strest Address (P.O. Box Number is Not Acceplable) g
13310 N CALUSA CLUB DR
MIAMI FL 33188 Sulte, Apt. #, Etc.
Chy — | State [&p Code

nd accept the obfigatlons of Section 607.0505, F.§.

d gg b¥ . §3 Date

10. 1, being appointed the registered agenkof Ihé above name Jan,
Signature of o : Iy v.
Registered Agent P

| =

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or direclor or the recelver or trustee empowered to execute this applioaluon a5 provided for in chapiw 607 or 817, F. s | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corp isfies the requir of section 807.0401 or 617.0401, F.8., that ol fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 110.07(3)(l), F.S. The |nlomallon Indicated

on this application s true and accurate, & y signature shall have the same legal effect as if made under cath. M

SIGNATURE:
Daylime Phone #

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR NRECTOR Date

H ARIIER, @ AF



