., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LA

CORPORATION 3”\ 2
REINSTATEMENT Geibras: Secretary of State
. ; . DIVISION QOF CORPORATIONS

-t
DOCUMENT # P04000100030 P

Signature Homecare, Inc.

L1:G Hd 1-0304

2, Principal Office Address - No P.O. Box # A

4042 SW St. Lucie Leand

Suite, Apt. #, etc.

3. Mailing Office Address

Suite, Apt. #, etc. CR2E081 {11/10)

4. Data Incoperated or Qualified
To Do Business in Florida
City & Slate City & State 07/02/04
. 5. FEI Number Applied For
Palm Clty’ FL 20-13761956 Not Applicable
2ip Country Zip

Country
34990 Martin
7. Nama and Address of Current Registered Agent

Craig Ahal

Street Address (P.O. Box Number 1s Not Acceptable} - _ _ ———— h '
4042 SW St Lucie Lane : Booziqgasi reas o
Sute, Apl 7 Ex ) - = 12/02/11--01037--003  #*1050.00

" CERTIFICATE OF STATUS DESIRED[ ] 53-,7: Jaditional Feo required

Name

City State Zip Code
Palm City FL 34990
8.

1, being appointed the registered agent of the above named corporation, am familar with and accept the cbtigations of section 807.0505 or §17.0503, F.S.

Signature of
Registered Agent

Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Flonda nanprofit corporations must list at least 3 directors)
Name of Streel Address of Each - . :
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip -

DPS|Craig Ahal 4042 SW St. Lucie Lane

Palm City, FL 34990
DVT|Patrick N. Yancey 4836 SW Bermuda Way

Palm City, FL 34990

REINSTATEMZNT
A9~ 1

10. E-mail Address; .70 Ig 0 @ A mUI'SU)'eeFE- com

(To be used for future annual report notlification)
11. I cerify that | am an ofi

r or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5.1 further certsfy thet when filing this
reinstatamen! appli 5sbn fordissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or £17.0401, F.S., and that all fees
owed by the corporgfion pag. , the igfarmation indicated on this application is trua and accurate, and my signature shali have the same lagal effect as
if made under cath.§ am Athal'faldef i jonld aariment of State constiutes a third degree felony as proyided forjn 5.817.155, F.S.
SIGNATURE: ,

raig K. Ahal  Ownex [1j39 | H 72 -

RYED NAME OF SIGNIBG OFFICER OR DIRECTOR Date




