v

FLORIDA DEPARTMENT OF STATE

Secretary of State 09 MAY -\[ AM Q9 02

DIVISION OF CORPORATIONS ‘8-“; l _‘.\ { UF STAT&

CORPORATION
REINSTATEMENT

1' AHABSEE- FiOR!DAa
DOCUMENT # P05000105473

1. Corporation Name

Castle Rehab Inc.

i . .
2, Principal Office Address - No P.O, Box # 3. Maiing Office Address DS,-"lﬂf ,-'"DH“"'U 1015~ 17 %R0 1]

3127 Shoreline Drive 3127 Shoreline Drive a1 NT 7 O 49(
Suite. Apt. #, etc. Suite, Apt. #, etc. _BE[NSIEW] E O —

4. Date Incorporated or Quatified

To Do Business m Florida 07/27/12005

Ciy & State City & State
Clearwater FL— — - |- Clearwater-FL : - 5'26'?3'2 2,"554:7 - - Applied For
¥ | Not Applicabla
Zp Cauntry Zip Country 6. S8.75
Additional Fee required
33760 USA 33760 USA CERTIFICATE OF STATUS DESIRED (] auiuiimsapaisninbo

7. Name and Address of Current Registered Agent

Name i L i

Paul § Vandeburgt The reinstaterment fee is impased, except in
circumstances which the entity did not receive

é%ﬂgfdsdﬁgiglgeagrwgmr 's Nol Accaptavle) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Efc. N . \
received and requesting the reinstatement
fee be waived.

City State Zip Code

Clearwater FL 3376

-‘
8. |, being appointed the registera /-)t of the abov Jiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.

Signaturae of j
Registered Agent

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)

bate 04/13/09
REGISTERED AGENT MUST SIGN .

Tiies Officers I:gs}irofoirectors %:ﬁ:;r’?r?é?grs Sifrscatg: City / State / Zip
P Paul S8 Vandeburgt 3127 Shoreline Drive Clearwater/FL/33760
E"l' Tanya J Vandeburgt 3127 Shoreline Drive Clearwater/FL/33760

40. | certify that § am an officer or director or the receiver or frustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. | further centfy that when filing
this reinstatement application, the reason for essolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or §17.0401, F.S., that all fees
owed by tha corporation hava been paid and the namas of individuals Iisted on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and urate, ang my @gnature shall haye the same legal effect as if made under oath.

Paul S Vandeburgt 04/13/09 (727)244-9071

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

g D

SIGNATURE:




