PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

h FLORIDA DEPARTMENT OF STATE
] Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # £01 0000 31678
Care Qe Medieal Gl I

FILED
08 JUN 17 AM T:52

ECRETARY OF STATE,
TSALLAH»\% SEE. FLORID?

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

49D Prshernm et

REINSTATEMENT@d

CR2E081 (12/07)

490 Ashegmen

Suite, Apt. #, etc.

Suite, Apt. #, stc.

xuff

City & State

Coalocke FL

City & State

4. Date Incomporated or Qualified
To Do Business in Florida

C@P/I loctia.. FC

Zip '

3305

Country

UJS P

G/l /2.005’ I

Appiied For |
Not Applicabla

5. FE) Number

(aS-IOCT 403 |

B3osd| " U

$8.75 Additicnal Fee requires

CERTIFICATE OF STATUS DES[REDD far a Certificale of Status

7. Name and Addross of Current Reglsterod Agent

Naw?c Y < "7?} @(Lh’lu-(

The reinstatement fee is imposed, except in

Street Address (P.0O. Box Number is Not Acce
T o s herme, Sl

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City

CpoloA

State

3308 f

FL

8. ), belngappomtedlharagls ent of the above #amed corpo
Signature of | - .
Registered Agent {1t ‘on" KD

. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

T REGISTERED AGENT MUST SIGN

" 4724/08

8. Names and Street Addresses of Each Officer andfor Director {Florida nenprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

? ’?erre ’ﬁ 5&%«%"

499 Gshermimshd

@iﬂtjac/fz E( 350,

I I 1 I

L O
#%1050, 00

‘:{Fl

[}

D= 0T oBo=-hip

061

on this application ia true accurate, ai

SIGNATURE: // W"-'

owed by the corporation have been paid and the names of i

10. | certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 07 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 saction 607.0401 or 617.0401, F.5., that all fees
ividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
1l have the same legal effect as if made under oath.

signature

ey &'y

_e/efo8

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytims Phona #




