’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. M,ﬂ
AP'?L|CAT|ON FLORIDA DEPARTMENT OF STATE \

Kathering Havris
(Q&E Secretary of Sfate
REINSTA NT DIVISION OF CORPORATIONS v FiL £D
DOCUMENT # P00000020927 Ol DEC -6 M 939

1. Corporation Name

v OF STATE
NEW HORIZON REHAB CONSULTING, INC. TREET;%T‘%SFE’ FLORIDA
Principal Place of Business Mailing Address
et e AR E
MIAMI FL 33184 MIAMI FL 33184

It 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 4. Date Incorporated or Qualified
To Do Business in Florida GUU
Suite, Apt. #, ete. Suite, Apt. #, sic. 02[ 29" 2
5. FEl Number Applied For

Cryastae . ... |CW&Sae = @f Q7B TI-FF — — . i |not appicanie

$8.75 Additional Fee required

Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED (] [Ny

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

o | oo ot oicr . oL e o o ) Gy 120
PVST  |LARREA, FRANCISCO 1335 S.W. 139TH AVENUE MIAMI FL 33184
D LARREA, FRANCISCO 1335 S.W. #39TH AVENUE MIAMI FL 33184
© ¢ 90000aT4sies -0
-1:/131."131 Sluuu
WrRk150.00 kRek150, 00
AH
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8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name .
MHREA’ FFTANCISCO“ N i Street Address (P.C. Box Number is Not At;,;er_nable)
1335 S.W139TH'AVENUE - el - T « - - -
MIAMI FL 33184 Suite, Apt. #, Etc.
City | State | Zip Code

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

Signature of - . N :
Registered Agent e e M - RSN - N - Date

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.040t, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quatity for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

CR2E040 {8/01)

Daylime Phone #
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NEW HORIZON REHAB CONSULTING, INC.

1335 SW 139"" AVE., MIAMI FL 33184

October 25, 2001

Department of State —- = T T
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

This is to notify you that I never received the renewal for the
corporation, New Horizon Rehab Consuttant Inc. Although, I did
receive the Certificate of Administrative Dissolution or Revocation
3 letter stating that my corporation was revoked. For this reason, I
— am enclosing the Reinstatement applieatioll With a check for the
Teinstate my corporation.

Sincerely

Frank Larrea
Preseident




