2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000072873

1. Entity Name

CHRISTENSEN FAMILY CARE; INC.

Principal Place of Business

8374 MARKET STREET #1917
BRADENTON, FL 34202

Mailing Address

8374 MARKET STREET #191
BRADENTON, FL 36420-2

2. Principal Place of Busirass - No P.O. Box # 3. .Mailing Address

Suile, Apt. #, alc. Suila, Apt. #. etc.

@ai.d. Chedr # 109)
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City & Siate City & State 4. FEI Number Appliad For
20-1084151 Not Applicable
Zip Country Zp Country $8.75 Addtional

]

5. Certificate of Status Desired )
Fea Required

§. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHRISTENSEN, JAMES C
8374 MARKET STREET
191

BRADENTON, FL 34202

Name

Street Adaress (P

C. Box Number is Not Acceptabie)

City

FL I Zip Code

eburTying its registered oflice or registered agsnt, or both, in lhe State of Florida 1 am familiar with, and accapl

b 209
NOTE: d Agem q JJ fh Q) K DATE
v/
nite NOWII! FEE IS $900.00
190, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (3 Delele TILE [ change [ Addition
NAME CHRISTENSEN, JEANETTE K NAME
STREET ADDRESS | 8374 MARKET STREET #191 SIRLET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-ST-2P
L 5] ) O Delete THLE [ Change [ Addition
NAME CHRISTENSEN, JAMES C NAME
STREET ADDRESS | 8374 MARKET STREET #191 STREET ADDRESS E '.__-l l_j 1 55 555 E 5 E
crest-re | BRADENTON, FL 34202 CITY-5T-2, 05/06/09--01039--021 **[{J50, 00
TiLE [ petete TME [ change [ Ailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51- 2P s Gy -ST-21P
MIE i TNE [ change [ Adation
NAME ’hw NAME
STREE [ ADDRLSS STREET ADDRESS
CITY-§1- 2P CITY-$1-2P
TILE [ etete TILE (T change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Cuy ST 2P CITY-51- 2P
TILE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-20P CITY-§T-2P

12. i heroby certily that the informalion supplied with this fiing does not qualify for the exemplions contained in Chaptor 119, Florida Stalutes. | further certily that the information
indicaled on this report or supplermental report is Irue and accurate and that my signature shall have the same legal effect as 4 made under cath; that ! am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Slatutes: and that my name appears in Block 10 or Block 114

changed. or on an attachmant wilh an addrass. with all other like empowarad.

- -

SIGNATURE:

SIGNATURE AND TYPE

-

x

—

W

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

37109 Fuyi-32-38530

Date Daytemio Phore #




