PLEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' 1~ FILED
CORPORATION FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Sacretary of State 0300V 20 p4 o: 8
DIVISION OF CORPORATIONS

DOCUMENT # P01000085303

1. Corporation Name )
- Crystal Home Medical Equipment, Inc.

3. Mailing Office Address RE‘NSTE‘ P“’!ENT ‘Q;m

“ole

f

2. Principal Office Address
2041 N. Donovan Ave. PO Box 1016
Suite, Apt. #, ete. Suite, Apt. #, etc,
4. Dats! ted or Qualified
BRI ™ August 20,2001 |
City & State City & State I
. . , 8. FEl Number Applied For
Crystal River, FI. Crystal River, FI. 593741167 ey v—
Zip Country } Zip Country 6. o7 N i
34428 us 34423 us - CERTIFICATE OF STATUS DESIRED 7] SR
I 7. Neme and Address of Current Registered Agent
Name R oy iy ey g s e e
I Michael Dean RS I I B R R L S S o
4.4 ey vy PRI b Tl T | Pk s W
I Streat Address (P.O. Box Number is Not Acceptable) 230 NE 25 A R IR w5400
ve e e P et tovt o
I Sulte, Apt. #, Etc. ' 1/ 20/083--01082--013 #8375
City State Vle Code
Ocala FL | 34478

CR2E081 (1002}

e named ion, am famillar with and accept the obligations of section 6Q7.0505 or 617503. Ff.
“’éb—-  ow llli‘?lcﬂ

8. |, being appointed the registered agent of e al
<
Signature of . 1
Registered Agent
- \ REG!S?EﬁGENT MUS‘Iy
-

9. Names and Street Addresses of l\:'ach Officer and/er Director (Fiorida nonprofit corporations must list at least 3 directors)
Street Address of Each Ciy / State / Zip

Titles Offers sud/or Diractors " Officer and/or Director
P/D/VP | Charles B. Allen ) 950 N. Lyle Ave. Crystal River, Fl. 34428
ST Robin Allen 950 N. Lyle Ave. Crystal River, Fl. 34428
D Anna M. Paimer . 4601 W. Casper Lane Beverly Hills, Fl. 34465

|

10, | certify that ! am an officer or director or the receiver ot trustes 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 efiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by tha corporation heve been paid and the names of individuata listed on this form do not qualify for an exemptior under section 119.07(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.
smnnune:%tgn g MV\ { l/{aZé} al i m{ﬁ b Zache ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




LT

AL SN -

2041 N. Donovan Ave.
Crystal River, FI. 34428
Phone (352) 564-8700
Fax (352) 564-8500

reecasbirinnrusersssaaanliindnpsssnsnnnnnnadndannunnEnennnnnsnk

November 18, 2003
Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Secretary of State,

I have enclosed the reinstatement form and check in the amount of $150.00 as per the
phone instructions from your office.

Crystal Home Medical Equipment, Inc. never received the renewal form mailed by the
State due to an incorrect address being on file. The form was mailed to 2047 N, Donovan
Ave and the actual address is 2041 N. Donovan Ave. We had requested the correction
last year but it apparently failed to happen. Please note it for future correspondence.

Thank you for you understanding in this matter and waiving the late fees. It is very kind
of your office.

T Sl

Charles B. Allen



