PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR A=t Katherine Harris

- ‘. Secretary of State
RE I NSTATEM E NT : DIVISION OF CORPORATIONS F ‘ \’ E D

DOCUMENT # P00000043731 o e 60

1. Corporation Nama

ol NOV

. ¢ STATE
VIRGIN ISLAND CARE, INC. sECREWg{QYEgEFLDR\D'A
TALL;.\.H ASSL

Principal Place of Business Maiiing Addrass ’
RIVIERA BEACH Fl. 33404 LAKE PARK FL 33400

If above addresses are incorract in any way, fine through incorrect information and enter correction balow. O \
2. New Principal Office Address, If Applicable 3. “Njew Mailing Dffice Addre-ss, I Applicable 4 4. Date Incorporated or Qualified

()] k LS;B ') 9 7 To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 05/01/2w)

.- - R - - - e - -— - 1.5, FEI Number _ .| Applied For
City & State City!& sra}z P /C., FL s - JDEC 2/ Not Applicable

CL 6. .

7 i 8.75 iti

Zip Country Zip 2303 C°”""V: < /4 CERTIFIGATE OF STATUS DESIRED L] [RRAR kbt

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

T | e o rters . il e ) Giy/ st 125
PVST  |BEDMINSTER, GAIL PO BOX-12274 LAKE PARK FL 33403
P Box $3027Y
D BEDMINSTER, GAIL P-O-BOX-ta74 LAKE PARK FL 33403
> Po Box 530274
D000 PLIRE5:E
©RkkTS0, 00 ek 750,00
J LIV
8. Name and Address of Current Registered Agent \/ / 9. and Addi of New Registered Agent

L - - : - L Name u \ } - e _

BEDMINSTER’ GAIL Street Address (P.O. Box Number is Not Acceptable)

5876-SOCIET-PAGE-WEST—F5E— K50 Avenice
W—PALM-BEACHFL-33415— Suits, Apt. ¥, Etc,
State

/ Cj?f' Vieree Begch FL

10. |, being appointed the registered fgant of the abovefih pesation, HThr with and accept the obligations of Section 607.0505, F.S.
i
.28y i

/ hE.GISfEHE\D)AGﬁ WUST SIGN /O//;'A/

11. 1 certify that | am an officer or director or th! receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this r‘]’nslatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed'by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.S. The information indicated
on tmii application is frus and accurate, and my signature shall have the same legal effect as if made under oath.

2

Zip Code

33ypd

Signature of
Registered Age

2 -l y a/if- /.
v Aol
SIENATURE AND[YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date /" Baytime Phone #

SIGNATURE:

CR2E040 (B/01)

' v j v
(A iy Becmivster ifofy sut-¢62)



