2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000070711

1. Entity Name
MILDREY NURSING SERVICES INC.

FILED
08 JUN -G PH 1: 56

Principal Place of Business

7473 WEST 35TH AVENUE
HIALEAH, FL 33018

Mailing Address

T473 WEST 35TH AVENUE
HIALEAH, FL 33018

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, alc.

g weh

A e IIUHIIIMIHlI!IMII

City & Slate City & State 4. FEI Number Applied For
76-0735794 Not Applicable
Ze Country ap Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

JACOBO, LUIS
6230 WEST 21 COURT
HIALEAH, FL 33016

Street Addrass (P.Q. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The al
the obhgal

named entity syiemils this stalklperypr the purposs of changing its regisisred clfice or registered agent, or both, in the State of Florid:

-LULS + 300 b0

I am fargiliar with, an
[}

d accapt

o3\ 5008

SIGNATURE
Signa:ure, typed o prinled narme of regisiared agent and tile f applicable {NOTE: Registerad Agant signature raquired when rinsteiing) PME T
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not raceive the pr%or notice.
) - <L R R, .
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P X ] 3 Dejete TALE [ Change [ Adgition
NAME AVILA, MILDREY G NAME
STREET ADDAESS | 7473 WEST 35TH AVENUE STREET ADDRESS
CIY-ST-2P | HIALEAH, FL 33018 oIry-5T-2p —
e [ Delete L ', 3 Cgyiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P F CITY-ST-21P
THLE L . 1 Delete TLE [J Crange  [] Addition
NAME O’ NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-71P _ Qovstze |
T [J Delete NLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CTY-ST-21P
TITLE {J Datele TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-S7-2P Ty -S1-7p
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-SI-7P

12, | hereby certify that the information supplied with this lifing does not gualify for the exemptions contained in Chapter 119, Floridy Statut
indicated on this report or supplemantal report is true and accurate andjhat my signatura shall have the same legal eflect as if
of the corporation or the receiver of rustee empowarad 10 executa this feport as required by Chapter 807, Florida Statutes: an

changed. or on an anacW an adgress, wna)lWemp ared.
SIGNATURE: dﬁébﬂ’

er oath; that | am an officer or

?«M

. tlurther certify 1hat the information

director

hat myMame appears in Block 10 or Block 11 it

smuﬁuRE AND waD?Q FRT

NAME OF'SIGNING OFFICER OR DIRECTOR

MILDZEY G, RiCh



