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‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000114131

1. Corporation Name

BEST CARE REHAB. CENTER, INC.

1800 W. 49TH ST
1800 W. 49TH ST

2. Principal Office Address

1800 W. 49TH ST

3. Mailing Ctfice Address

1800 W. 49TH ST

Suite. Apt. #, etc.

Suite, Apt. #, etc,
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DIvIS STATE
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OESDB/04--01019--001  #%300.00
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Applied For ||

Not Appricabls

201 201 4. Date Incorporated or Qualified I
To Do Businaess in Florida
City & State ! Gity & Siate :
8. FEIMumber
HIALEAH, FLORIDA HIALEAH, FLORIDA 55-1156702
Zip ' Country Zip Country ry n
33012 |usa 30012 USA " CERTIFICATE OF STATUS DESIRED [ SB':: e = yae tequlrad
‘ 7. Name and Address of Current Registered Agent
Name
SORAYA REY

1800 WEST 49TH ST

Styeet Address (P.0. Box Number is Nat Accepiabie)

Suite, Apt. ¥, Elc.
201

City
HIALEAH

State

FL

Zip Code

33012

8. I being appoimedtﬁre r
y, =

Signature of

gent of the ahove narnedp“ion. am famitiar with and accept the obligations of section B07.0505 or 617.0503, F.S.

Date 02/27/04

Registered Ageé"j o

// REGISTERED AbENz’MUST SIGN

CH2E081 {01/04)

8. Names and Strast Addresses of Each Officar and/or Director (Floriga nonprofit corporations must list al loast 3 directors}

Tides Officers tjgg.]f?)ro Ifjireclors S({)lfri?c?eer:r:jé.?grs 8;‘1'5;;2 City / State / Zip
PD REY, SORAYA 1800 W. 49TH ST #210 HIALEAH, FL. 33012
VIPD | MURIAS, ELIA 1800 W. 49TH ST #210 HIALEAH, FL. 33012

10. | cenify that | am an officer or director or the recsiver of trustee empawered 10 exacule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement apptication. the reason for dissolution has been eliminated, the corporate namae satisfies tha requirements of section 607.0401 or 617.0441, F.5.. that al fess

owed by e corporation have be
on this application is true and

SIGNATURE:
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te, and my signature shall have the same legal effact as it made undar cath.
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April 30, 2004
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Florida Department of State / %
Division of Corporations ~ C '
Re: Best Care Rehab. Center, Inc. 0@ Y\

Document #P01000114131

Dear Sir or Madam:

Pursuant to our telephone conversation and as per your request, this is t inform you in writing
that we have no record of receiving the annual report to renew the corporation for the year 2003.
In addition, since we did not begin operations until now, we had no idea that this corporation was
no longer active. Furthermore, the address shown on your records is no longer correct.

Therefoile, please accept the enclosed check in the amount of $300.00, in order to cover the
reinstatement fee of our corporation for the years 2003 and 2004.

i
i

Your assistance and cooperation with this matter is greatly appreciated.
Sincerely yours,

oraya Re
President

Please mail all correspondence to:

. N 1800 West 49" St. Suite 201
0 : Hialeah, Florida 33012
9 © 305-825-3537



