v\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%M.

' FLORIDA DEPARTMENT OF STATE APPROVE!
T APPLFISAF;TION Katherine Harrls ‘_P\‘
Secretary of State ILeD
jEESTATE MENT DIVISION OF CORPORATIONS

j -2 PH & 11
DOCUMENT # N98000005140 SN0V =

1. Corporation Name e v CATE
SECRETAR! U, SINE

CONTINUUM PERSONAL CARE MANAGEMENT AND senvncés TALLAHASSEE, FLORIDA

, INC.

[ Principal Piace of Business Mailing Address

1400 N MONROE STREET 1400 N MOMROE STREEY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309 h
|f above aldresses are incorrectin any way, ling through incorrect information and enter correction below. EINSTATEMENTQ I l

7 Mew Prinopal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) ted or Qualified
To Do Busl In Florida

Suite Apt . atc @““S‘ "'@ A% |3'2_‘$'7 5. FEI Number Applied For

[ City & State City & Stat, -

jty Stat BESR L _ £9- 2539 494 Nol Applicable
#n Country Zip try CERTIFICATE OF STATUS DESIRED [

s 231 "~

7. Mames and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each §
Title{s) and/or Directors Officer snd/or Direclor City / State / Zip
1

2

DA qo3z 3?:“\»“&%, Tellehassee PL 32 TalochesseaFL 32302
Dab e Fergusen 3210 TaaPatricis Mildbhassa FLZ23203
Tom Knoy 2522 ShgwnPL T clladhas se PL32203]

B, .L.\Dm\—\tr Yo rehand Hoz 6\ P laz‘DﬁTﬂ;\\.rJv\ £ s 32203

NOOOOaAN3IBRES0——

o AT *“:iigs

8. Name and Addreas of Current Registered Agent 9. Nama and Add of New Reglstersd Agent
- Namea
NELSON, TONI Strest Addrass (F.O. Box Number I Not Accaptabla)
4832 AUTUMN WOO0DS WAY
TALLAHASSEE FL 32303 Sufte, ApL ¥, Etc
City State | Zip Code
FL

(™10, 1, being appomtad the registersd agent of the above named corporation, am famitiar with and accep the obhgations of Section 607.0505, F 8.

AR IR DA
Egngi::tZdDiﬁgenl % k)‘-l D /Shh L : Date _! ’ “?- "qq

REGISTERED AGENT MUST SIGN

111 certify that ! am an officer or director or the receiver or trustes empowsred 10 exscute this application as provided for in chapler 60T or 617, F.5. | further certify that when filing
this reinslatement application, the reason for dissoiution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F S, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saction 119.07(3XI). F.5. The Information Indicated
on this application is true and accurate, and my signature shafl have the same legal effect as f made under oalh.

SIGNATURE:

[1-2-99 Sea: A4

SIGNATURE AND TYPED

CR2E040 (895}




