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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION ’"-p FLORIDA DEPARTMENT OF S'D\TE
; Katherine Harris 02 AR 11 : -
REINSTATEMENT Secretary of State CHAR TG PH 204
DIVISION OF CORPORATIONS SECH h“]mf 1Y OF STATE

TALLAHARSE i
DOCUMENT # p00000007911 RASSEE. FLORIDA

1. Corporation Name

INJURIES REHAB. CENTER INC.

T

rz. Principal Office Address . 3. Mailing Office Address QE NST ATEMENT , _O
7801 CORAL WAY, i 7801 CORAL WAY Aoy,
Suite, Apt. #, elc. Suite, Apt. #, efc. | i
4. n ed or Qualif
132 132 Reraa"™ 01/25/2000 |
City & State Cily & Stale I
L) SEENmber 1 |Applied F
- l -MTAMT,~—FLORITDA——=|—MIAMI-; —FLORIDA 65— ; B 174210 r:‘Appﬁ:ble
l i Country Zip Counlry
33155 USA 33155 USA 6. CERTIFICATE OF STATUS DESIRED ]
L
7. Name and Addrass of Current Rogistersd Agent
Name e . e
CATALINA FUENTES SOOO0S 1 83528 ——o
- Ly e mpgwprny watll i)
Street Address (P.O. Box Number is Not Acceptable) O e MU fx'jr::*_-
10060 SW 4th. STREET s TR0 00 k50, 00
Suite, ApL #, Elc.
City ~ State | 2ipCode
MIAMI FL | 33174 I ~
8. |, being appointed afmeabcvenamedcorpomﬂon aim familiar with and acoept the abligations of section 607.0505 or 617.0503, F.5. g
Spature of %%zzﬂ/ 03/11/2002 3
Registerad Agent 3
REG:ST;:&D AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director {Riorida nonprofit corparations must st at least 3 direciors) l
e o 7 e S g e |
P CATALINA FUENTES 10060 SW 4th.STREET MIAMI, FL 33174

o U SN . _ .
= £ — T e e X

N P = - e

O4/z0/oll 40433 014- %5875

— -

10. | certify that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
h this reinstaternent application, the reason for dissolution has been eliminaled, the corporate name salisies the requirements, of section 607 0401 or 617.0401, F.S., that all lees
vwed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under section 119.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WCATALINA FUENTES _PRESIDENT 03/]_ 1/2002 (305)267-500
SIGNATURE AN WPEDOR?IEDNAHEOFSBNIHGOFFICERORDIRECWR Daytime Phona #
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