FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T?AEBFORM

: e |
CORFPORATION ' FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
OIVISION OF CORPORATIONS
DOCUMENT #P04000003920
1. Corporation Name

REHAB ACTION, INC

JUN2L AM 9: 59

J[\rn_41 .' "lH

TALUARASSEE, FLORISA

& Principal Office Agdress - No P.O. Box # 3. Mailing Ofice Addrace :
8401 CAROLYN DRIVE 8401 CAROLYN DRIVE REIN%@%WE%I' T
Suite, Apt. K. BIC. Suile, Apt. ¥, atc.

4. Date Incorperated or Quatified

To Do Business in Florids 01/05/2004

Cily & Siste City & Slate

8. FEI Number Appled For
PORT RICHEY FL PORT RICHEY, FL 421613761 Noi Appicable
Zip Country Zp Couniry 6, S5 Addinnal es st g
34668 PASCO 34668 PASCO GERTIFIGATE OF STATUS e siveD ] Rt

7. Name and Addraas ef Currenl Ragislerad Agent

Name

DELAAF, GASPARD

Suest Aodrass (P.Q. Box Number is Nol Accapiable)

8401 CAROLYN DRIVE

Suile, Apt, #. Etc,

Stale

FL

2Zip Coze

iy
PORT RICHEY 34668

The reinstatement fee is imposed, except In
clrecurnsiances which the entity did not receive
the prior notices. 8y chacking this box, you
are certifying the prior notices ware not
received and reguesting the reinstatoment
fee be walved.

8, ), being eppointad the régstered agen af,

Signature of
Regmiored Agent

above named cosporation, sm famiiar witn ana accept the cbligations of section 607.0505 of 617,0503. F.S.

Dato 06/23/2008

EGISTERED AGENT MUST SIGN

E—

———

9. Names and Sireet Addrosses of Each O

andlor Diractor (Flonda avnprafit corporationa muat 1181 8t keast 3 directors)

N —

Tilles Officers fﬂmﬂmmm %tﬁceetr?r?cl'?g? 3:;5:@ City / Skalc / Zip
P.S,0 | DELAAF, GASPARD 8401 CAROLYN DRIVE PORT RICHEY / FL / 34668
v A TSN T ado. m

40, | cortify thal | am an afficer or director o tha racslver of rustee empowered o exacule tis application as providad for in chapler 807 or 817, F.5. | further canify thal when fiiag
1hig epinstalament appilcation, the rason for dissoiution haa been eiminatad, the corporate name aatisfies the requirements of sactian 607.0401 ¢ 17.0401, F.S., Ihat &Il feas
owed by the corporation have been faid angine namen of Ingiviouals listed on this form dn nox qualify for an examption comakoed in Chapler 113, F.S. The information ingicatad

iy £ if Made under oath.

an this appiicalion s rue and accurats, angd

SIGNATURE:

06/23/2008  727-207-8309

,“'."

SIGNATURE AND TVE] FINTED NAME OF HIGNING DFFICER OR PIRECTOR

Dule Craytimn Phong B

8.Mhche  JUN 24 2008



