PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION .., FLORIDA DEPARTMENT OF STATE :

Jim Smith o
FOR o 4 ‘L Secreta ILED
ry of State - ”_ETJ
REINSTATEM E DIVISION OF CORPORATIONS

DOCUMENT # P01000108685 02NOV -5 A 11: pg

1. Comporation Name

I

[admia’ ey
SECRET:

MARIA’S GROUP HOME, INC. TALLAH

S0 OF STATE
SRR BRioA

Principal Place of Business Mailing Addrass

s e ks AL DA
HOLLYWOOD FL 33020 " HOLLYWOOD FL 33020

if above addresses are incorract in any way, line through incorrect informatien and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ” 09 2001
Suite, Apt. #, etc. Suite, Apt. #, etc. , /
5. FEI Number N . Applied For
City & State City & State eS—-10ANS69 Not Applicable
- 7 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l

7. Names and Street Addresses of Each Officer and/or Diractor {Florida ronprofit corporations must list at least 3 diractors)

oo | e o , e 4 —
D WALKER, WENDALL 2222 FOREST STREET HOLLYWOOD FL 33020
TOorSsSet —
PLADGYO2-~010E5-~013 #1500
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
. - Name
HINES‘ SHARI ESQ Strest Address (P.0. Box Number is Not Acceptable)
1545 EAST OAKLAND PARK BLVD SUITE A 4UY30 [nverrary B lvd -
FT LAUDERDALE FL 33334 Suite, Apt. #, Ete. ]
City State [ Zip Code ]
Fort (aunclerda e FL| 2339

10. |, being appointed the regietecad agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.3.

= BEQUIRED ;5{)»‘/%} 2

 Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

1. t certify that | am an officer or director or the receiver of trustes empowerad to execute this application as provided for in chapter 607 or 617, .S, | further ceitify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or &1 7.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)6), F.S. Tha inlormation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Py V. @a{! o> (3922-63ML

SIGNATURE:

AME OF SIGNING OFFICER OR ITHECTOR Date Daytime Phone #

CR2E040 (8/02)




October 28, 2002

Department of State

Division of Corporation ,
P.O. Box 6327 : ~
Tallahassee, FL 32314

Re: Reinstatement Fee

Dear Sir'Madam:

Please be advised that we are requesting & waiver of the reinstatement fee. Neither the officers,
directors nor Registered Agent of this corporation received the two prior notices of filing Annual
Report/Uniform Business Report.

At this time we are hereby requesting a reinstatement of and are enciosing the requisite form and
fee.

Sincerely,

Marid’s Group Home, Inc. - President




