PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of Siate
_..DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT#  FORo0D // 7645

1. Comaration Name 8-&“?0\/‘ o g;wﬂc

SO0 S1 05493

2. Prindipal Office Address "1 3. Mailing Offica Address 11074130 1053“"[} 14 %% 1 50. GD
Fo517 V.S thovis Z
Suite, Apl. #, etc. ¢ Suite, Apt. #, etc. .

4. Dale incorporated or Qualified

To Do Business in Florida /b ~ 22 -0 2.

City & State City & State
. 5. FEI Number Appilied For
PG_' m WARbhor £< o/~ 97 v ;3 RAGA 7 | [Not Agplicable
Zi Zi Co T —e
® Country ® Uy 6. CERTIFICATE OF STATUS DESIRED D $8.79 Addili.olnal Fee required
3§/é p;AEljdf for a Certificate of Status

7. Name and Address of Currant Registered Agent

o Debacah Reed I

l Street Address (P.O. Box Number is Not Accaptabis) I
FSTE [ove o o0 e i
Suite, Apt. #, Etc. |

Siate Zip Code

A FL | 75547

— g
8. 1, being appointed ﬁ@eﬁd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M W Data ;// O;// asd

"REGISTERED AGENT MUST SIGN

Signature of
Registered Agemt #

—

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
4 Name of Street Address of Each : .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
Frafs
55| Beborah Keed L P55 Dcve Lotz Ao, fipifo i
T N N
10. | cortify that | am an officer or dirastor or the recelver or trustee empowerad to execute this application as pravided for in chapter 667 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true an rate, and my signature shall have the same legal effect as if made under ath.
| d =
SIGNATURE: _42/<§Z;~a4§?zgfé;_gdzféz——~ {4?9/Z)g</§5:; T4 7>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafe,” Daytime Phone #
. I ———




.
it

Senior Care Biz, Inc

I have only been in business for 1 year and did not receive
any forms, also my old accountant was not very good .1
am asking you to please wave my fees . I am only a small

company.
@nk you

Deborah Reed



