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1. Corporation Name

DOCUMENT # P02000034292 302 39 M-.,.m

MARION OAKS REHAB, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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1T|tle(s) and/or Directors Officer and/or Director 4 Gity / Stale / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that I am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information ingicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. (‘ 251) ’/J—-V 2757
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




.,  Florida Department of State
Division of Corporation

Maher Beshay
10916 Timucuan
Summerfield, Florida 34491
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To Whom It May Concern: -

T Myt name is ‘Maher Beshay I am pre51dent of Marion Oaks Rehab 1
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have only hved in Florlda a few years. [ recently moved at the begmnmg of
the year. I left a change of address with the Post Office. I never received
the Uniform Business Report. My corporation is new; I was unaware of the

Uniform Business Report must be filed by May 1, 2003.

T 'hope you will understand my situation. My business is young and

has yet to show a profit although I am very hopeful for the future.

Sincerely,

ST

Maher Beshay




