PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

f&; FLORIOA DEPARTMENT OF STATE FILED

Secretary of State 730
DIVISION OF CORPORATIONS ‘“ﬂP ?8 AH a L‘ U

CORPORATION
REINSTATEMENT

DOCUMENT # P04000091748 Ve

1. Corporation Name

JANMAR HOME CARE, INC. | w55 dmrstms,

S S s

2. Prncipal Office Address - No P.0. Box # + Mailing Office Address REINSTATEMENT 05‘- 67

1451 SW 129 CT 1451 SW129CT CRREDB1 (1107)

Suite, Apt. #, efc. Suita, Apt. #, elc.

4. Date Incorporated or Qualified

— R _ ToNo Businass in Florida _ F_LO’RLDA‘_

City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA 30YEH116 v/ | pplied For

CDUHIA Zip Couniry

: Not Applicable
Z§31 84 33184 USA & CERTIFICATE OF STATUS DESIRED : S Cerifioat of Sta

7. Name and Address of Current Registered Agent

TABN ET RAMIREZ .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

TTE‘FW?&@”&T Not Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

HAM FL|33T8%°

8. |, being appointed the ragistered agent of the ed cogpgration, am famniliar with and accept the obligations of section 607 0505 ar 617 0503, F.5.

Signature of
Registered Agent Date C? (ZS- lo
I

/ REGISTEREI!) AGENT MUST SIGN

i
9. Names and Street Addresses of cach Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)

y Name of . Strest Address of Each o )
Tities Officers and/or Diractors Officer and/or Director -1 State { Zip

lp _!YOLANDABENET  [1451SW129CT MIAMI, FL. 33184

Jn
EA /fofs

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paidyand thg namas Wviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.5_ The information indicated
on this application is true and accurate, g@nd my ji have the same legal effect as if made under cath,

SIGNATURE: N 9 l S |0

BIGNATURE AND T’PED OR PRINTEDﬁAME OF SIGNING OFFICER OR DIRECTOR Dake I Daytime Phone #

/



