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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000116768

1. Corporation Name

NEW AGE HOME HEALTH CARE INC.

we
FILED

05 JAN -6 AM 9: 45

SECRE 1aKY OF STATE
TALLARASSEE, FLORIDA

'\17)03

2. Pincipal Oifice Addross 3. Malling Cftice Address X, ; @g’h5
8890 SW 24TH ST 8890 SW 24TH ST WTATEMW
Suite, Apt. ¥, etz Suite, Apt. ¥, ele. ) -
218 218 4. Date Incorporatsd or Quatified
Te Do Business, in Florida 10/30/2002
City & Biawe Cily 8 Sigie
5. FEi Number
MIAMI, FL MIAMI, FL e
Zip Country Tip Courtry
33155 33155 " CERTIFIGATE QF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name
AMERICA GRAVERAN

Streel Address (P.0. Box Number is Nol Acceplable)

8890 SW 24TH ST

Suite, Apt. #, Etc.
218

City State Zip Code
MIAMI FL | 33155
g
8. |, being appointed he registered agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S. =
Signatura of 12/28/2004 g
Registered Agent Date I
3]

REGISTERED AGE

NT MUST SIGN

9, Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Tiles Officers gﬁg}gro{)ireclors g‘fri?irA:nddr?gf Igiirscatg: City / State / Zip
PD AMERICA GRAVERAN 8890 SW 24TH ST SUITE 218 MIAMI, FL 33155

TOnOAde Lees T
0105 05—01031=-1F  ##450, il

10. | certify that | am an ofticer or director or the recaiver or frustee empowared to execute this application as provided tor in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5,, that ali fees
owed by the ¢orperation have been paid and the names of individuals listad on this form do not quality for an exemplion under section {{9.07{3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

12/29/2004 (305) 525-8818

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Date

Daytina Phone #
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Miami, FL, March 29, 2004

Florida Department of State

Division of Corporations -
Annual Report/Reinstatement Sectlon
Attn: Ms. Katrina

409 East Gaines Street

Tallahassee, FL 32399

Ref: NEW AGE HOME HEALTH CARE INC., Document No. P02000116768

Dear Sirs,

This is to inform you that NEW AGE HOME HEALTH CARE INC. did not file its 2003
Annual Report because it changed its address to 8890 SW 24th St Suite 218, Miami, FL
33155 and, therefore, it did not receive the UBR Annual Report for 2003. Since this
company wants to remain active, we are sending the filled-out Reinstatement Form for
this company along with the payment of $300 corresponding to the Annual Report fees
for the years 2003 and 2004 for you to please reinstate this company and please waive
any penalties that could have aroused by this situation. _

Should you have further questioné, please contact us at (305) 525-8818. We apologize
for any inconvenience this may have caused. Thank you very much for your
cooperation.

CordiaHZé/ - - —-

AMERICA GRAVERAN
President



