ST

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _
- Jin Smith FILED
Secretary of State
REINST DIVISION OF CORPORATIONS 020EC 13 AW 5:55
DOCUMENT # P01000014863 vttt et itk
1. Corporation Name TALLAHASSLt- F LDREDA

QUALITY HOME CARE OF ST, PETERSBURG INC.

Principal Place of Business Mailing Address

S A A
ST PETERSBURG FL 3313 ST PETERSBURG fL 3313

~—li.above addresses. are.incorract.in.any.way, line through incorrect information and enter correction below. _

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incor;mr-a\led or Qualitied

To Do Business in Florida 02!08’2(”1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State D G- 370 20 6/ Not Applicable
8 . .
: 7 - $8.75 Additional Fee required
Zip Country , 2ip Country CERTIFICATE OF STATUS DESIRED (] SIS

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

Name of Officers Street Address of Each

1Tit|e(s) 2 and/or Directors .. 3 Officer and/or Director 4 City / State / Zip

D GACHO, GRACIELA 523 COMMERGIAL- AVE #6.- SANFRANGISCO-CA-94580
H3d 1Yo fra, N ST Pile

0 GACHO, RUBEN 500 COMMERCIRAVESS-  ~ | = | SANFRANGISG0-GA 84080

H24 1440 Ane - At Ve FL 337/3

S0 L LN T B L S it o
21302 —-010s 7007 w150, 00

\‘ =

8. Narne and Address of Current Reglstered Agent ’ 9. Name and Address of New Reglstered Agent™"

Name

gyl (et 1) Ceni Shmee e FMC,
BUSINESS FILUNGS INCORPORATED fet%dress (P7(; BﬁNumber is Not Accept‘:ble) ’ 97(

1000 WET AVE, STE 1114 hoes 7 Copren (7
MIAMI BEACH FL 33139 Suite, Apt. #, Etc.
Sure C

State | Zip Gode

T ot FL | 5760

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ATIRPREQUIRED e e

HAEGISTEREYAGENT MUST SIGN

Signature of
Ragistered Agent

11. 1 certify that Ign an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

727

SIGNATURE: SHENESTIRE @2 LM.(‘P&MM Iz//o/pl (7);74(%,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%G OFFICER OR DIRECTOR Date Daytime Phone #

M

CR2EG40 (8/02)




Quality Home Care of St. Petersburg, Inc.
4534 14 Ave., N
St. Petersburg, FL 33713

Tuesday, December 10, 2002

Division of Corporations
409 E Gains St.
Tallahassee, FL 32399

Dear Division of Corporations:

Enclosed is our reinstatement form for Quality Home Care of St. Petersburg, Inc., document
number P01000014863 _and a check for $150 of our annual fees.

We did not receive any annual report forms and request you waive all late fees.

Thank you in advance for your consideration,

Sincerely,

/JWM o W@
Graciela Gacho -




