2007 FOR PROFIT CORPORATION
i REINSTATEMENT

DOCUMENT # P04000063040

1. Eniity Name

REHABIL INTERNATIONAL CORP

FILED
OTJAN 10 AMJ: B§

Mailing Rddress

.)LL4 n.[f‘\h i‘ UF 3
362 SWRQ STPLAZA FALLATIASSTE, rLo":nA
131 8w 82 5i Same
Suite, Apt. #ﬁl;'r 6 Suite. Apl. #. elc. ?@%Ng ( » 07
TATERMEN
City & State . l._ City & State 4. FEI Number Applied For
M'l A WAL S':- 37-1489164 Not Applicable
Zip Country ap Couniry . ; $8.75 Additional
2H1 a3 s 5. Cerlificate of Status Desired oo 2 Reauired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name * —["
CARABALLO, VICTOR O Vicloo 0. Cagn (oc\\ko
7962 SW B0 STREET PLAZA #1683 A Street Address (P.0O. Box Number is Na! Acceplable)
MIAMI, FL 33143 = / A
73/ S 8asl AP &)
City . . Zip Code
Mih M FL|*$% /95
8. The above name: fnm sn{?mﬂ Ihis st for the purpose of changing its registered office of registered ageni. or both. in the Sate of Florida. | am familiar wvh and accept
1he obligations o rs'
SIGNATURE
!ymfu mﬂéui regwst m:nauulmme. [NOTE: Ragistersd Agent signsturs raquirsd when runatating) DATE
Ve
In accordance with s. 607.193(2)(b), F.S., the
FILE NO FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TLE [ Change [ Adcition
HAME CARABALLO, VICTOR O HAME "'23\\ s BT S 39 ApT (@
STREETADDRESS | 3920 SW 122 AVE STREET ADDRESS
uTY-SIP | MIAMI, FL 33175 CTe-§7-2P H A A T L 2314 )
TITLE 3 velete TITLE [J Change (7] Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-2P oITY-ST-2P
TME TTLE 1 - Adgition
e O telere o FOO0NsS47 :\r—lﬁhnqr O
‘ v ¥ J—
STREET ADDRESS STREET ADDRESS M7/ 00-~010 12 025 *#300.00
Cry.s1-ap CY-ST-2P
TILE ™ pelese TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CiTy-81-2P
TTLE [ petete TTLE [] Change [ Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-21P
TITLE [ Dejete riLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiFY-S§T-2P

12. | hereby cerlify that the informati uppI{Ed with this nlmg d
indicated on this report or Suppite, tat report is true 2

of the corporation or the recewegor fusiee epapower to
changed, gr on an attachmegt with atziwulh

SIGNATURE:

es not qualify for the exemptions containea in Chapter 119. Floriga Statutes. | further certity that the information
urale and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
ecute this report as requirec by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
like empowered

ED DR PRINTEQNME OF-rGiNING OFFICER OR DIRECTOR Date Daytrne Phone #

B. Mitchett /JAN 1 ¢ 2007



