PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P04000113233

NATIONAL HOME HEALTH NURSES STATEWIDE,

INC.

T
lm)'\

——U I_l l

2. Principal Office Address - No P.O. Box #
434 Freeman Rd

3. Mailing Office Addrass
CR2E081 (1/07)

Suiite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified /
To Do Business in Florida 8 ; O
City & State City & State L"
R 5. FEi Number f istFod B
Palm Bay FL Not Applicable
Zin Country Zip Country 6.
Cl F STAT ESIR :
. 3 29 07 Broward ERTIFICATE OF STATUS D ED o

7. Name and Address of Current Ragistered Agent

Name -

The Ov\e Seruices,

[El’(e reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.

AL TR0, #b@i)

the prior notices. By checking this box, you
are certifying the prior notices were not

%@Smm

P\N‘u&

received and requesting the reinstatement

Th 2

State

i 3283)|

8. |, being appointed the regiSipre

Signature of
Registered Agent

n), am familiar with and accapt the obligations of saction 807.0505 or 61

. 8/17 /07

9, Names and Streat Addresses of Each Officer andior Director {Florida nonprofit corporations must list at jeast 3 directors)

Tities Oﬂmm%hedors ?ﬂe‘gr and!orm City / State / Zip
P | MARGARETTE ABELARD 434 Frocman-Rd Palm Bay, FL 32507

10. | certify
this reinstatemant application, the reason for

on this application is tue and

a

SIGNATURE:

lhalIamanofﬁcerordlredororuwreoewerormweempowadwsmammlsapplmhonaspmvidedformdlameraWorBﬂ F.S. | further certify that when filing

owedhythaoorporatmhavebeenpaldandmenamasofmdmduatshsledmmasformdonolquah(yl‘oranexempﬁon
te. and my signature shall have the same legal effect as if made under oath.

Y v

dissolution has been eliminatad, the corporate name satishies the requirements of saction 607.0401 or 817.0401, F.S., that ali fees
contained in Chapter 119, F.8. The information indicated

‘Kfl 7 ¢/ 51711:7&{;%

v ¢ ——————_

Mﬁrg.uzﬂ? Abelard

'SIGRATURE AND TYPED O

DlyﬁmeP

/

R PRINTED NAME OF SIGNING OFFICER' GR'D'l—

yoy/an



