PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i, FLORIDA DEPARTMENT OF STATE
i Secretary of Slate
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT %

DOCUMENT # P02000043537

1. Corporation Name

EMPHASIS AT HOME, INC

2. Principat Office Address - No P.O. Box #

1117 Euclid Ave

- Mai ii? Office Address

1117 Elcid Ave

FILED

08 JUN-2 PH 12357

SEURE 1ARY OF STATE
AEL AR HSSEE. FLORIDA

REINSTATEMENT ¢

300120524663 O/%W

Suita, Apt. #, otc. Suite, Apl. #, elc.
City & Stata City & State

4. Date Incorporated ar Qualified
Te Do Business in Florida

06/02/08--01002--014  *#E500. 00
04/15/2002 |

CR2E081 (1/07}

Miami Beach, Fl

Applied For
Not Applicable

Gﬁfmsggs

Miami Beach, FI
33139  |USA 33139 |US

CERTIF(CATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

Heéctor Fritz

i The reinstatement fee is imposed, except in

1526 Pénnsyivania Ave.

sra Apt. #, E:tc. -

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notlices were not
received and requesting the relnstatament
fee be waived. .

TE

}EGISTERED AGENT MUST SIGN

ity R ’ State i
Miami Beach FL[33135 |-
8. |, being appointed the reg; nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of ' D)
Registored Agent

Data 5/26/2008

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each
Officar and for Diractor

Name of

Titles Officers and/or Directors

City / State / Zip

P Fritz , Hector

1526 Pennsylvania #14

Miami Beach, FI 33139

V/P |Arcos, Rodit

1117 Euclid Ave #202

Miami Beach, Fi 33139}

ST 1557 Bay road

MacKenzie, Murdock

Miami Beach, Fi 33139

SIGNATURE: 1 Redi ARcS

10.1 mrﬁfy that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemert application, the reason for dissolution has been eliminated, the cororate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
-. owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption mmamod in Chapner 119 F.5.The mformatm indlcated
on thls applnzlaon tstrue and accurate, and my sngnalure shall have the sarme legal effect as if made under oath.

5/20/2006/505 7?57, 4(004

SIGNAWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




