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8. |, being appointed the regisfered agenyof the above r-mﬂ am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent ____ . -~ Lo . Date L/ 7 Ao z
S/ REGISTERED AGENT MUST SIGN

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

Name of
Officers and/or Directors
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on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.
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10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

v/ /ol

780 42 814§
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April 4, 2006

Department of State
. Division of Corporations
. P.O.Box 6327

- Tallahassee, FL 32314

dorpo rocko
_,RE: Homestead Injury Center=kgc -
-Decument # P03000098817

' - 'Af'_l;o Whom It May Concern: .
1 never received notice to file an annual report in the year 2004. The person that was in
~ charge of handling this job never notified me or completed the annual report. Twould
. kindly ask that you waive late fees associated with re-instatement of active status for my
corporation —- HOMESTEAD INJURY CENTER, . -
_ rpbrailf—o .
Enclosed is a check for $450.00 for filing fees to complete the re-instatement.
Also, 1 have enclosed a statement of change of registered agent, along with a second
check for $35.00 for filing fees. Could you kindly see that this change takes place as
soon as possible. Thank you for your time.
* Sincérely

P

_ Raymond M. Ruszkowski, D.C. Corf?o@d‘wf'\
.. President, Homestead Injury Center, Jas. -



