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OMEGA HEALTH CENTER
.PLEASE READ ALL INSTRUCTIONS BEFORE COIMPLETING HIS FOR -

@PPLICATrON
FOR
REIINSTAT.EMENT

FLORIDA DEPARTMENT OF STATE

Glende E. Hood
-Secretary of State
DIVIBION OF CORPORATIONS

DOCUMENT # P02000067397

1. Corporation Name

ROFESSIONAL- GROUP HOME, INC.

Principal Place of Business

1450 NE 7 AVE .
N MIAM) BCH FL 3362

It above addrasses are Incorrect in any way, ling hrough Incorrect infermation and enter carraction balow.

Mamnq Addreas

16450 NE 7 AYE
N MIAMI BCH FL S3162

Gﬁ\l\\o} G00%Y,

||I|||I|H|I il

2. New Principal Office Address. Il Appllcable 3. New Mailing Office Addrass, If Appllcable 4. Dale incorperated or Qualitied
. a To Do Business in Flerids
Suite, Apl. #. stc. Sulle, Apt. #. eic,
BE Number

Sty & Siale Chy & Stae _C j / 07219 ﬁw

¥ Caurtry Zip Country GERTIFICATE OF STATUS DESIRED 177 -
7. Names and Sireel Addresses of Each Officer and/or Dirator (Flarlda nonprolit corporations must fist a1 least § diractors) o

Tit Name of Officera Srreel Address of Each ' i
, it'a (6) 2 and/or Diractars A Officer and/ar Dirgclor ‘ A

P CAMPBELL, DAPHNE 18450 NE 7 AVE N MIAMI BCH FL X

# Namo and Address of New Reglu f e

" CAMPBELL, DAPHNE
18450 NE 7 AVE

N MIAMI BCH FL 33182

8, Namo and Addreea of Current Reglutarad Agant

Name

Sireel Addresa [P.0, Box Numbar |3 Nol Accepiabls)

Suile, Apt. 4, Elc.

Ciry

3 |, being &ppoined (he registered agant of the above named aorparation, am famillar with and accapt the obllg tons of Sactlon 807.0505, F.S, or &3

igndture ot

aqisterad Agent

'REGISTERED AGENT MUST SIGN

1.} cartify that | am an officer br directorn or the recalver or trustee empowered to execute this appilcarion as prov fed for in chapter 607 or 617. £.5.

!

this relnstatement application, the reason for disalution has besn eliminated, the carporats nema satisfas the equiramsnts of section 607.0401 1 f

owed by the corporalion hive besn paid and the namas of Individuals llated o

on thia appiication is lrue and aeccurate, and my algn

SIGNATURE

N his 1orm do not qualify {or an  xemption under sactlon 112,07(3)("

re shall hava the samae legal affect a3 I made under oa 1,
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16450 NE 7 Avenue -
North Miami Beach, FL 33161
.. Phone: (305) 948-3547 ~

PROFESSI ONAL GROUP H 0M1

' Flonda Department of State
Dlvlsron of Corporation -
P.O. Box 6327

" Tallahassee Fl, 32314

Dear Sir or Madame;

"“Please be advised that we have sent the Annual Report since January 2003 with the fees
of $150.00 which was cash. It was then noted that we recel red 8 ietter from you
statlng that the Annual Report was not filed and that to relns ate the Corporation w2
would have to send an additional $550.00

o
We did-send the amount to reinstate the Corporation of $550.00 only to find out that
the ongmai amount of $150.00 was cashed.

We have. enclosed the Annual Report again so that You can re nstate the Corporation
and please the refund the amount of $550.00 because the oru inal amount was sent in

on time.

. Thank you for‘yoqr‘help. ' SRR

Daphne Campbell R. N

Pat -

a.
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FAX . iome - |

12-10-03

Number of pages including cover sheet 3

TO: LYNN HERMAN
Phone
Fax Phone 5&‘ Vgg «5 ’OOLL’

~

REMARKS: ] Per Your [l Foryour review

Reguest

LYNN,

PLLEASE SIGN LETTER AND FORM AND MAIL TO:

UNTFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
PO BOX 1500

TALLAHASSEE, FL 32302-1300

FROM: Peter Swanson, CPA
(GM Financial Group, Inc.
1191 East Newport Center [ ve
Suite 103
Deerfield Beach, FL 33442

Phone 054-428-8899 EXT 33
Fax Phone 954-428-6699

YOUR RENEWAT. NOTICE MUST HAVE BEEN LOST IN MOVE.

TOGETHER WITH CHECK. FOR-$150:00- PAYABLE TO*FLORIDA DEPT: OF §TATE™——

] Please Reply L] Urgent
ASAP

i o .
- /

- - Ly 1 ——
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LYNNE HERMAN INTERIORS, INC.
10734 STONEBRIDGE BLVD. __
BOCA RATON, FL 33498

December 10, 2003

Florida Department of Statc
Division of Corporations

PO Box 1500

Tallahassee, Florida 32302-1500

Dear Sit or Madam:

-

" Enclosed please find a completed Uniform Business Report (UBR) for the 2003 year;
along with a check for $150 for the annual fee,

I am enclosing this report late because I never received the original. I suspect that I never
received it because [ moved and now [ have a new address.

I downloaded 2 blank UBR form from the Intemet so that I could file and pay our
obligation timely.

Please know that we take our filing obligation very seriously and that there was no |
.disregard of the rules and that we acted in good faith.

Thank you for your attention to this matter. I can be contacted at 561-706-5556 with ail
questions and comments. c e

Sincerely,

Presudent

S e na P . .
- —t — R



