2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000109003

1. Entity Name
REBORN REHABILITATION CENTER, INC.

Principal Ptace of Business Mailing Address

801 NW 37 AVE 807 NW 37 AVE

SUITE201 SUITE 201

MIAMI, FL 33125 MIAM], FL 33125

s RS e O
Sule, ApL #, eic. Sulte, ApL ¥, elc. %NS%PATEW"OS’ & & b
City & State City & State 4. FEI Number Applied For

81-0652867 Not Applicable | <
e Couniry ap Country 5. Certificate of Status Desired 0 ?:ggqa‘::"“a'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name :

VALDES, MICHEL —

801 NW 37 AVE Street Address {P.O. Box Number is Noi Acceptable)

SUITE 201

MIAMI, FL 33125

City

FL I Zip Code

8. The above named enti Fu nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar, with, and accept

the obligations of regis¥rediagent.

/0 '
SIGNATURE X >0/0 b
" printed name of regtared agent and tite if applicabie. (NOTE: Ragistered Agant signaturs reuined whin reinssating) foae /
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 20‘1. Faa will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME £ 3 pelete TLE (O Change [} Addition
NAME VALDES, MICHEL L -
STREET ADDRESS | 801 NW 37 AVE STREET ADDAESS AL 11 S 114
orv-si-ze | MIAME, FL 33125 OITV-ST-2P 10531050 l 043--01% #1580, 00
TME O oelete TILE [ change = 7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-Si-2P ) CITy-S1-21%
TLE O pelete mg [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TmE [T Delete e [ change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2P CITY-ST-2IP
TMLE 3 petete TIEE ' [ Ghange (] Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ pelete TLE Ocrange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information,
indicated on this report or supple
of the corporation or the receiver
changed, or on an aftachment

SIGNATURE: "°

pliad with this {|I|

raport is frue an accurate and
tee empowered 10 execute this
an ddress with all other like

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shail hava the same legal efiect as if made under oath; that | am an officer or director
as rac jred by Chapler 607, Porida Statutes,

nama appears in Block 10 or Block 11 il

b Sof-b¥d- b0/

0 TYFED O PRINTED NAME OF SIGNING DFFlCER CRDIRECTOR

Daytima Phone ¥

~

A iehed 00T 3V 2006



