FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_ APPHOVED

APPI‘I'__I.gATION Katherine Harris ILED
- R Secretary of State : :
REINSTATEMENT DIVISION OF CORPORATIONS 0ONOV 27 PH 3: 20

DOCUMENT # N98000005140
1. Corporation Name

CONTINUUM PERSONAL CARE MANAGEMENT AND SERVICES
, INC.

Principal Place of Business

wicowomeesmes- A4 P,O. BOX 13207
TALLAHASSEE FL3289- (o Y200 AL buiansssee L am

32307%

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR WA
REINSTATEMENT_~/

4, Date Incorporated or Qualified
To Do Business in Florida

Mailing Address

03/09/1998
5. FEI Number Applied For

59-3537494 Not Applica

6.
8.75 additi | F ired
CERTIFICATE OF sTATUS DESIRED (1 o 4 Cortifionte of Staus

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
and/or Directors Officer and/or Director

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State

Zip Country Zip Country

4 City / State / Zip

TALLAHASSEE FL-32363

Title(s
1 ) 3

?Q% A Cente o Lt(m_uzcﬂ

2310 DON PATRICIO

2
NELSON, TONI

op
AL230¥8

TALLAHASSEE FL 32303

] ) FERGUSON, DEBORAH

KNOX, TOM 2522 STAGHORN PLACE TALLAHASSEE FL 32308

TALLAHASSEE FL 32308

IR T =N S fpdaad =
—:i Efﬁf.:-j‘ljﬁ——:iﬁ fij!i:!fw:t_n};f _r
25 ddak b

-

FOREHAND, WALTER 402 OFFCE PLAZA DRIVE

(=3

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

NELSON, TONI
~4BI-AUTUMN-WOODS-WAY— ) o ¢14

TALLAHASSEE FL-32303
22303

0. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

IR ANRYEREQUIRED l1-2.771-0J

REGISTERED AGENT MUST SIGN

Box Number is Not Accepta

Street Addres%ﬁ.(o.
S 44U Ce r\‘)l?c"u\

Suite, Apt. #, Etc.

e Laad

Zip Code

3230 |

Qﬁn‘\‘i(k\)»\\f
cd

State

FL

City

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been 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 net qualify for an exemption under section 119.07(3)(i), F.S. The infurmﬂEicaied
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

counon—STSews Utk 2EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§50
lFa200 2854301

Date Daytime Phone #

onarang AF

CR2E040 (8/00}



