PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . !
Secretary of State oA
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000130319 R,

1. Corporation Name

Community Family Health, Inc

REINSTATEMENT (50

2. Principal Office Address - No PO Box # Malllrlf Office Address .
15511 N Florida Ave 155 N Florida Ave CR2E081 (1/07)
Suite, A.pt. #, etc. Suite, .f\pt. #, etc.
Suite E3 Suite E3 4 Qg Iomorared o usles 4 4 7 120
City & State City & State

Tam pPa, FL Ta mpa, FL jb?'j"‘“‘“g’ 80 5\0 ’ NZTT:;:—:W I
43613

33613 |USA cemmrareor st seorenl g

7. Name and Address of Current Registered Agent

Country

:fghn WOOdS DT_he reinstatemen_t fee is imposgd. except. in
circumstances which the entity did not receive

i‘gsmf T(N EFr(u)mrt"f Aot cep'ab'e) the prior notices. By checking this box, you
are certifying the prior notices were not

te A L E@ received and requesting the reinstatement

'T‘Y r— — fee be waived.
ampa FL 133613

8. I, betng apRoil

Signature of

edlag f thejabgve named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, V\.S.
Registered Agén

1022 |07

\\ \ K } REGISTERED AGENT MUST SIGN

9, Names and StreeT Addresses of ®ach Officer and/or Ditecior (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:gcr!r:'%lf) Ifjiractors . %l;t?ce;r‘?rfgﬁgf gifrsagr: . City f State / Zip
Presi{John Woods 15511 N FLORIDA AVE, STE E3 | Tampa, FL 33613

VP |Simone G Barefield |7445 Quail Meadow Road | Plant City, FL 33565
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10. | centify that | am an gffic8nor director dr the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement gpplicatidq, the reasqn for disgolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporption ha erfpaid and thelnames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicati%ia t uryte, and my ganature shalt have the same legal eflect as if made under oath.
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