/ ’2_/
FROM :REG Group ‘ FAX ‘I:']D. :2@1348352 Nov. 38 2884 P1:18FM P22

-
e

e E- -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | mwsm gfgr’%‘g @‘g 5 e
| ORATIONS
CORPORATION FLORIDA DEPARTMENT OF STATE 04 pec 19 M 8gg
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIDNS
‘DOCUMENT p—
4. Comoration Nama
Geriatrx Care, Inc.
1 1050 S.E. Monterey Road E%S?RTEMEN? ' ‘ _p “
2. Principal Offico Addreas 3= Malling Offica Addross
1050 5.E. Monterey Road Z‘b
Suita, ApL ¥, &ic. ' Suito, Apt. #, atc. M :
N . T Ao Winaee
Oy & Stale Clv & fate S, FEI Numbor Appsag For ||
Stuart, FL ) 651043673 Not Applosble
Zp Country Zv - Gauniey .
34994 us GERTIFICATE OF STATUS RESIRED [
R A ——— S ————— S

7. Hams and Addrese of Cument Reglstered Agent

Mama
Walter R. Gl

trosl Addnids PO.BD!NIII’ITIEII Not Acceptabla)
1050 S B Monterey k)

]
#2017

o HES

8. |, baing appolated the regisierod agen of the above named comoation, am familar with and accept the chilgations of saction 807.0505 or 817.0603, F.5.

Ragiterna “‘“M%D“ . ,, ome 1 |20]0Y
REGISTERED AGENT MUST SiGN ' )

8. Nemes ang Sirool Addrazess of Esch Officar andéor Direcior (Florida nonprofh oomonstions must lizt et lsast 3 directors)

CRZEDST (0W']M)

Lm-« orcers T8 Srmcnn SirotAdetan ot Cach oy 170
Pras Walter R. Gil .- ‘1 1050 S.E. Monterey Road . - | Stuart, FL34984

O —

e
A n RN ~§ T *e**zna i1 rj_n_,:

L; AT 0401 08E--002  sxd%0, 00

IO.IHNWMlamnnnﬂmra-rr.imdnror&uMWmmmhemmmmummhMWmm? F.5. | huther cariily thet when filing

this reinetstemsnt appication, T reaton fof dissoluion has been afimingtad, the cofporate name satiefias the requirements of sedtion 607.0401 or G17.0401, F.5., that ol kees
y h 2 uwmmmemwmmwyManmmmmmmmam F.5. The information indlcated
on ihis application le true and accatrald) v sifgnaire shall have the eama logal effect as if made under oath.

Wrol oy 1122573229

SIGNATURE AND TYPRD OR PRINTED NAME Ok 31GNA) OFFICER OR DIRECTOR Daytine Prona £
e T




AR T g -

At T T

FROM REG Group

FAX NO. :2013483522 Nov. 3@ 2884 B1:85PM  P3

’ P Z&j Cag
¥ o,
geriufrx Care, _an.
1050 S.E. MONTEREY RD., #201
STUART, FL 34994
TELEFPHONE: {772) 287-3332
FAX: (772) 287-3042
Department of State
Divigion of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

To whom it may Concern:

We have enclosed herewith a completed Corporation Reinstatement document. In
addition, we have cnclosed a check for $450 which we respectfully request you accept in full
payment of the reinstutement fee and penalties

As you can see the address of our corporation chunged and for what cver reason we did
not receive copies of the annual reports. I we had received copies of them they would have been
completed and filed '

In the future, we would make every eifort to successfully file the annual report so we do not
run into this type of problem again.

. It would be of inestimable value to us, if you would locok kindly upon our request for an
abatement and please accept the $450 as full payment.

If there are any questions, please do not hesitate to contact me at 201-348-6670.

Thank you for you attention to this matter.
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