'PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETINGLTHIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS.

CORPORATION
REINSTATEMENT

DOCUMENT # P02000018388

1. Corporation Name ‘

AMA HOME CARE GROUP, INC.

13720 SW 108TH STREET
4750 SW 141 AVE

2. Principal Office Addr’e}ss 3. Mailing Office Address Wﬂg}ﬁ?{géﬁ’g & 3 -o”%

13720 SW 108TH STREET 4750 SW 141 AVE
Suite, Apt. 4, etc. ) Suite, Apt. #, etc,
H 4. Date incorporated or Qualified I
: - I i ad - - - - - -To Do Business in Fiorida-()2-18-2002 - '
City & State City & State _
Zi Count Zi Count
s paghd ‘ - o 6. $8.75 Additlonal Fee required
33186 USA 33175 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

ﬂ 7. Name and Address of Current Registered Agent

Nameg

AMARILYS C. MARISTAN

—SarrreST et
Street Address (P.0. Box Numbar is Not Acceptable) e
4750 SW 141 AVE (i, *’!’12 '04“U 1053--011 ##30j. 00
Suite, Apt. 4, Etc. I
City i State Zip Code
MIAMI FL | 33175
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.
Signalu}e of 1 . LI~
Registered Agent ; Date 07-29-2004
: REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer andfor Director (Florida nonprbfit corporations must list at least 3 directars)
. ) Name of Strest Address of Each " ;
Titlas i Officers and/or Directors Officar and/or Diractor Gity / State / Zip
PD | MARISTAN,AMARILYSC. _ _  _ [ 4750SW 141 AVE . _ . L.MIAMI. FL 33175
VD GARCIA;, EDDY O 4750 SW 141 AVE MIAMI, FL 33175
LS B e e i e L e e i ST e el T T o e At g E T

10, | cortify that | am an officer or director of the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen paid and the namss of ingdjviduals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signaturgd a9a1he sama legal effect as if made under oath,

i

SIGNATURE: 07-29-2004 786-299-0890

SIGNATURE ”(D TYPED OR PNﬁTED MME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phano #

m
M

CRZEB1 (01/04)

[T



—fi

e

[T

AMA HOME CARE GROUP, INC. ol P -3 PH 1202
13720 SW 108™ STREET
MIAMI FL 33186 Secep ‘*(786)%9 0890

'l" 1

409 East Gains St.

¥

July 29, 2004

; |
Deﬁaﬁment of State
Division of Corporations . __

=—==Tjllalassee - FE32399= e == =SS S .

Geritlemen:

I here by request the abetment of the reinstatement fees for this small
corporation, we did not received any information to renew the
UBR before. We are unable to pay the reinstatement fee. -

Sincerely yours,

- P . p — - oA o = L T - T e e REEmmeTm S o ma Se o e




