,2004 FOR PROFIT CORPORATION
¢ REINSTATEMENT

DOCUMENT # P01000086365

1. Entity Name

GOSPA REHABILITATION INC  °

¢

FILED

Principa! Place of Business

Mailing Address
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" 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
JEAN, GAITH M
1490 W. 49 PL Street Address {P.O. Box Number is Not Acceptable}
SUITE 370 =

HIALEAH, FL 33012
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FL
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8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of?'sj;?ent
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After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Oerete TITLE [ Charge [ Addition
NAME JEAN M., GAITH M NAME .
STREET ADDRESS | 1490 W. 49 PL SUITE 370 STREET ADDRESS
CITY-ST-2ZP HIALEAH, FL 33012 CITY-§T-ZP
TIME SVD [ peleta TITLE [ Change [ Addition
NAME JEAN, RACHEL NAME
STREET ADDRESS | 1490 W, 49 PL SUITE 370 STREET ADDRESS
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad © execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
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OCTOBER 25, 2004
GOSPA REHABILITATION, INC.

1490 W, 49™ PL, STE# 370
HIALEAH, FL 33012

-~ .DEPARTMENTOFSTATE """ _ = _ " _~
DIVISION OF CORPORATIONS
P.0. BOX 1500
TALLAHASSEE, FL 32302-1500

ATTENTION: GENTLEMEN

THIS IS TO INFORM YOU THAT MY LATE PAYMENT WAS
UNINTENTIONAL DUE TO THE FACT THAT I NEVER RECEIVED THE
ANNUAL REPORT. IF YOU COULD WAIVE THE LATE FEE IT WOULD BE

KINDLY APPRECIATED.

SINCERELY,

¥ pihel er—

RACHEL JEA
GOSPA REHABILITATION, INC.



