CORPORATION FLORIDA DEPARTMENT OF STATE q 9
AN
REINSTATEMENT Secretary of State EHAR 28 AR b
DIVISION OF CORPORATIONS \T
' i STAFE.. _
aECR%TﬁggEgTFLOR\D ROR
DOCUMENT # P04000158670 TALLA
1. Corp?ra!ion Name
Borie's Group Home, Inc.
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address RE'NSTATEMENT Oé 0
. = o .
651 SW Addie Street 651 SW Addie Street CR2E081 (12/07) moe
Suite, Apt. #, etc. Suite, Apl. #, elc. T
4, Date Incorporated or Qualified
To Do Business in Florida 11/17/2004
City & State City & State
. FL Port St. Lucie, FL 5. FEI Number Applied For
Port St. Lucie ! 900170041 ) Not Applicable
Zip Country Zip- - Country 6 58.75 o
- .75 Additional F uired
34983 United States | 24052 u.s. centriare o statusoeseeo| ][Rt
_
7. Name and Address of Current Registered Agent
Nam? The reinstatement fee is imposed, except in
I\:la"i;' Jozspeg hBO Noroer s Not Accaniabio) circumstances which the entity did not receive
rest ACCress i - Sox Rumber is No pramie the prior notices. By checking this box, you
65_1 Addie Street are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Port St. Lucie FL [ 34983

8. |, being appointed the registered aQenl of the above named carporation, am familiar with and accept the obll

~

igations of section 6070505 or 617.0503, F.S.

pate_ 31 G .0

Signature of L
Registered Agent _ QL ; ,@4«.{/ M’f
&

REGISTERED AGENT MUST SIGN

9. Nariies and Street 7 Addresses of Each Officer arid/or Director (Florida nonprofit corporations must ist at-least 3 directors) —_—

Name of Street Address of Each

Titles Officers and/or Directors Cfficer and/or Director City / State / 2ip
Pres. | Marie F. Joseph 651 SW Addie Street Port St. Lucie, FL 34983

SIGNATURE: /b/ﬁ%cp ( N

10. { centify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

%-19-08

SIGNATURE AND TYRED OR’RJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

3(2e qb



