]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
BIVISION OF CORFORATIONS

DOCUMENT # €0 20 00002 477

1. Corporation Name

w & K Rehabilitation Services Inc.
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2. Principat Office Address

2931 SW 174th Way

3. Mailing Office Address
2931 SW 174th Way

Suite, Apt. #, atc.

T

Suite, Apt. #, eic.

EINSTATEMENT p 5 - o5

4. Date Incorporated or Qualified
To Do Businass in Florida

January 07, 2002 -HTL

City & State City & Stale I
. : FEl Number Applied For
Miramar Miramar . /5
] 80-0022299 No1 Appllcab!e
Zip Country Zip Country 53 75 :
Addltlonal Fee raqulred
33029 USA 33029 USA CERTIFICATE OF STATUS DESIRED Z . lora Gerificate ot Status *

7. Name and Address of Current Registered Agent

Nafne
Wilfredo Canales
Street Address (P.O. Box Number is Not Acoaptable)

2931 SW 1741h Way

Suite, Apt. #, Etc.

REGISTERED AGENT MUST SIGN

8. Names and Street Addrassas of Each Officar andjor Director (Florida nanprofit corporations must fist at least 3 diractors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Birector Cjt'y'.f State/ Zip
P Wilfredo Canales 2931 SW 174th Way Miramar / FL / 33029
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40. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies tha requirernents of section 607.0404 or 817.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %@M ;g BIHFREDD CAMNALES
SIGNATURE AND TYPEWIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

305-3330879

DCaytsna Phona #

02-04-05

Data

City State Zip Code
Miramar FL (33029
" i
/8{ 1, baing appointed the registerad agant of the above named corporation, am familiar with and accapt the obligations of section 507.0505 or 617.0503, F.S. %
Signatura of 2
Registared Agent pate 02-04-05 i
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