- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FILE
REINSTATEMENT -eD
0
| 8SEP23 am1: )
DOCUMENT # P01000072232 ri[ﬂ? TARY OF STATE
4. Comoration Name MSSEE, Ff (}Rlnf
GOLDEN HAND HOME CARE SERVICES, INC.
EINSTATEMENTOU’Og
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3119 PHOENIX AVE 3119 PHOENIX AVE CR2E081 (12/07)
Suite, Apl. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified I
To Do Business in Florda 07/19/2001
City & State City & State
5. FEI Number Appfied For
OLDSMAR FL OLDSMAR FL 59-3741704 Not Applicable
Zip Country Zip Country 6 ]
34677 USA 34677 USA " CERTIFICATE OF STATUS DESIRED || [NbARRp
' 7. Name and Address of Current Registered Agent
Nama . P .
VANESSA SMITH T.he reutwstateme:.t ;et?] is lr??o:%d, etxcept. in
Street Address (P.O. Box Number is Not Acceptable) ct|1rcumls ance's W ICB : enkl‘ y lh.nob receive
3119 PHOENIX AVE the prlor-no.tlces. y c ec lng this box, you
— are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
OLDSMAR FL |34677
|
8. |, being appointed l?istared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§. )
Signature of
Rggis:errgd Lgent W M Date i :{ ’[ ’é ofr
v REGISTERED AGENT MUST SIGN 7
P
9. Nares and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers Era\:}?)? l'Jiractors (S)lﬂl?:;rf:m SifrE:tZ? City / State / Zip
PD VANESSA SMITH 3119 PHOENIX AVE OLDSMAR FL 34677
VP SHERWIN SMITH - 3119 PHOENIX AVE OLDSMAR FL 34677
S001I 368G 1202 |
10/03/08--01003--016  #%450. 00
L

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceutify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Gsted on this form do not qualify for an exemption contained in Chapter 119, 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. _7 9, ,’

She CHUc
ok

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m ,O/‘7Q7



