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H03000037498 0 ' : o
READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;: CED
FLORIDA DEPARTMENT OF STATE | . n
CORPORATION | 03 JAH 30 PHIE: 26
REINSTATEMENT Secretary of State CE G T AT e S T
DIVISION OF CORPORATIONS .,*3El"‘tI *\‘,h L Ut i
| : o TALLAHASSEE, FLOH
DOCUMENT # »ocoo0102346 ' _ . .

4. Corporation Nama

omni Homecare-Hernando, Inc.

?

2. Principa) Qffice Address : 3. Maling Office Adoress . % q f"g %T
5429 Commercial Way 5429 Commercial Way ' %" % &ﬁ ,_—dmg
_‘_

Suite, ApL #, elc. Suite, Apt. ¥, atc.
4, Dueg Incerporated or Qualified
) To Do Businass in Flarkia
¥y & Stas City & State ‘, 10/30/2000
8. FEINumber v Applied For
Spring Hill, FL gpring Hill, FL . . Not Applicable
Zp Country Zip Country ) - .
24606 usa 34606 UsA CERTFICATE OF STATUS OESRED []
i R
' 7. Name and Address of Current Rogistersd Agent
Name
American Informacion Services, Inc.
Street Addreaa (P.0. Box Number is Not Acceptatle)
350 E. Las Qlas Blwvd. i
Suite, Apt. #, Elc.
Suite 1600
City Stata Zip Code
Fort Lauderdale FL | 33201
[ Mﬁ n g
8. 1, baing sppointad the registerad agent of the above named corparation, am famiiar with and eccept tha obligations of section 607.0505 or,817.0503, F.5. £
g Amy Le Grgnd, Asgt. Secretary) 2
ignature of f @
Registered Agent J y) ' pate__\ l 20 _‘ 03 3
SJREGISTERED AGENT MUST SIGN :
L ﬁ
B. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corgorations must list at (east 3 directors)
MName of Strest Address of Each ' .
Tiles Officars end/or Directors Officar and/or Director : City / State / Zip
D Beena Nagpal 5429 Commercial Way Spring Hill, FL 34606
E——— R S
10. | certfy thet | am an officar or director or the recaeiver of Yustee ampowered 1o exacule this application as provided for in chapter 607 or 817, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been slirninated, 1he corperate name satisfias the requiramants of aection B607.0401 or 617.0401, F.5., that all fees
Gwed by Ihe corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is trus &ng accurats, and Ry signamm shall have the same legal effact as if made under cath.
eena Nagpo
siGNATURE: _ Deens Naggnd - - 116 [o3,
SIGNATURE AND n'@jun PRINTED NAME OF S10MING OFFICER OR RIRECTOR I owd Daytme Phona #
: — )
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Florida Department of State

Division of Corporations
Fublic Access System

‘Electronic Filing Cover Sheet

—

Note: Please -pﬁnt this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000037498 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing sc will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)205-0384

From:
Account Name : AKERMAM, SENTERFITT & EIDSON, P.A. (FT. LAUDERDALE)
Account Number : 119980000010 :
FPhone : (954)463-2700
Fax Number : ({954)463-2224

CORPORATION REINSTATEMENT
~ OMNI HOMECARE - HERNANDO, INC.

Certificate of Status

|Certiﬁed Copy __

—

{Page Count |

01
|[Estimated Charge | $900.00 |
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