PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L. FLORIDA DEPARTMENT OF STATE
! Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # :f.00000081982
1, Gorporation Name ) :
KhalDon Complete Healthcare, Inc.
1001 N. FederalliHighway, Suite 314

. -12/428/01 --01078--006

7. Name and Address of Current Registered Agent

Name

Taedlle Denise Dunkiléy:-
Straet Adds (P.0. Box Number is Not Acceptable)

1810 S.W. 155 Avenue

Sulte, Apt. #, Etc.
City Stats | Zip Code
Miramar FL | 33027
A bemqappolnﬁsdmsmahwvdagmtofmabovowmdoorpomﬁm.mmmmwm%mdw&mﬁmm«swm FS.
. /Zﬂ/
REGISTERED AGENT MUST SIGN
9. NamamSﬂedAddnde#OﬁwamﬂaManmﬂmmmhaiwamrm) /
/
Titlas Om-mdm %ﬁh;mdlerm . City / Stete / Zip
P Lucille Dunkley 1810 S.W. 155 Avenue Miramar, FL 33027
D/M | Carron Bramwell 19710 N.W. 9th Drive Pembroke Pines, FL 3302
S/T Dudney Walker 1810 S.W. 155 Avenue Miramar, FL 33027
L
M\N
X
40. | certify that : am an officer or director of the iver of truston d to ided for in chapter 807 or 617, F.S. | furthes certify that when filing
this reinstatement application, mmmhmmmmmmm mmmmmnqumudmwrmwmw1 F.8.. that ol fees
owed by the comoration have been paid and the names of Individuals listed on this foim do not qualify for an exemption under saction 118.07(3)), F.8. The infarmation indicated
on this application s true and eccurate, and my signature shall have the same lega) effect es ¥ made under cath.
|~
SIGNATURE: W  Lucwwe IDunkeeY ) 95 - BE¥ 6

ﬂamrmmmpmw.mwmo#mmmmcmn p’u/ Daytime Pone & pfff-‘f

Hallandale, FL 33009 S00004 7423095 —~—0
5 ' e 7RI, TS k7SR, 75

QT ATICRAES (
2. prcyal Ofcs Acaees 3. valing OicsAccrss REMSTATEMENT ¢ ]
Suile, APL. &, etc. Sutta, Apt. #, etc.
Suite 314 SuitSuite 314 4. Dato incorporeted or Qualiied
- . To Do mFlids  Apgust 25, 200
Gl . Stato Cly & St 8. FEINumber Appiled For |
Hallandale, Floridas] Hallandale, Florida ) 65-1136674
Zp Country p Country . T
33009 U.S.A. 33009 - “ETIpSU.SVAL “: CERTIFICATE OF $TATUS DESIRELY T RN

CR2EDS1 {00}




