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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@Pﬁ:ﬂ

CORPORATION FLORIDA DEPARTMENT OF STATE 0L &PR 13 A 9Ll
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS STIUpETARY OF SIATE

TALLARASSEE - FLORIDA

DOCUMENT # p01000038241

1. Comporation Name
Human Rehab Service, Inc.

€

2. Principal Office Addrass 3. Mailing Office Address
> 3115 West 4 Avenue 10711 S W 104 Street
Suite, Apt. #, etc. _ _ Suite, Apt. 4, etc. ~ . -

4, Date Incorporated or Quelified
To Do Business in Florida

City & Stats City & State
Hialeah, Florida Miami, Florida

8. FEI Number Appliad For
65-1093476 Not Applicable

Zip Country Zip Country

6. $8.75 Additional Fee requi
N equired
3 3 0 l 2 3 3 l 7 6 CERTIFICATE OF STATUS DESIHEDXX for a Certificate of Status

7. Name and Address of Current Registered Agent

Name .
Nat Naccarato c/o Nat Naccarato & Associates, P.A.
Street Address (P.O. Box Number.is Not Acceptable) , . '. ] o '
10711 S W 104 Street "~ *
Suite, Apt. #, Etc.
City L. S ) T ‘| State | Zip Code \
Miami . 1 FL 33176
R
8. 1, being appointed the gegistere above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3-25-2004

Signature of
Registered Ag g T Date
Na¥ Naccarak*e” REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ) ’
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
'P/D| Luis A Sanz 10711 S W 104 Street Miani, Florida 33176
(TR g N p s vy - o o)
N h.ﬁ—i* "i__,] F ..__s;;_,__i__‘_l Y J.._ LT A
0413 04—-01036--013 #1053, 715
RN

40. ! certify that 1 am ah officar or director or the race‘rvar-or trustes empowered to executa this appiication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been paid al es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appligation is true and accuratg, and ignature shall have the sama legal effect as If made under oath.
Z 3-25-2004 (305) 598-2276

: ﬂ%%%v‘s%%?mmeo NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
Iy

?p

CR2ZEDNB1 (01/04)



