2008 FOR PROFIT CORPORATION

REINSTATEMENT e FILED

RYFDF 5TalL <
DOCUMENT # P05000082282 SECRE LY CORPORATIO!
4. Entity Name

pivision @
ACREAGE FAMILY HOME CARE, INC. 08 JUN - A 10: 25

Principal Place of Business Mailing Addrass
12796 75TH LANE 12796 75TH LANE
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

e AURTOAD AR B

Sifla Apt.¥. ofc. Suite. ApL. #, Blc. 05052MTATEMI@7 .uocé

City & State City & State 4. FEl Number Applied For
; 20-2969241 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gese:?,?q :\i:::‘;ﬁonal
4 6. Mame and Address of Current Registerad AEJM 7. Nama and Address of New Registered Agent |

- - - - - - Name _— - JE —_— ———
EXANTUS, MARIE M
12796 75TH LANE NORTH Straet Adgrass (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33412

Cily FL | Zip Code

8. The above named antity submits 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 ohligations of registered agenl.

SHGNATURE I
Sigrature, lyped or printed name of registered agen and itle i applicate (NUTE: Registarad Agent sighaturs required when neinstating) DATE
in acgordance with s. 607.193(2)(b), F.S_, the
FILE NOWI!! FEE 1S $300.00 corporation did not receive the prior notice.

10, CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TLE [J Change [ Addition
NAME EXANTUS, MARIE M NAME
STREET ADDRESS | 1538 AVENUE E STREET ADORESS =0013072532493
o519 | RIVIERA BEAGH, FL 33404 P ciry-§i-2p D6/04/08-—01015-—-024 #+300.00
TLE D 27 Delete THILE 3 Ghange  [J Addition
KAME FULLER, LINDA K NAME
STREETADDAESS | 12796 75TH LANE STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33412 CITy-$1-2IP
TMiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

¥-5i- 2R - - - ory-si-ap - _— . _ -
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
CIIY-ST-21P Ciry-$1-z@
e 3 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-ST 2P City-S1-2p
e [ pelete e (1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-4P

12. | hereby cerlify that the information supplied wilh this fiing does not quaiily for the exemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver cr lrustée empowered 10 execute this rapon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1141
changed. or on an altachmeni with an address, with all other like empowered.

SIGNATURE: < /(3 Sy b7 é:ihﬂ/fza 5-5-2007 Sty ) S 3O/

/ SIGNWIURE AND TYPED I PRINTED MAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytme Phone &



