PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FARM

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PoSaeo134259

1. Corporation Name

ALPHA ¢~OmMEGH HomE CARE, /NC

3. Mailing Office Address

135494 JETHERLINE TR

2. Principal Office Address - No F.O. Box #

jel 32w 23% 57T

Suite, Apt. #, ate. Suite, Apt. #, etc.

FILED
Jun 06, 2008 8:00 A.M

Secretary of State

o5 -0 l-0te TG 61 54,0
1ooniz2asnlissl
05/19/08--01022--018  #%450. 00

CRZE0BY (12/07)

4. Date Incorporated or Qualified
To Do Business in Florida

S/30 /o5

City & State

Sity & State

[TARIA  KESMNER

- 5. FEI Number Applied For

R AL SF R/Né’{ FL|ORLEPPO ~L 32-0/& /Y5 Not Applicable

Zip Country Zip Country 6 $6.75
Y .79 Additional Fee required

33 4 & U f 32237 L f CERTIFIGATE OF §TATUS DESIRED[ ] tor 8 cg;:;;g:te e

—— -
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acoeptable

[ 344 Tz ﬁ/‘/ﬂ?/,//-)); TR

Suite, Apt. #, Etc.

State

FL

City Zip Code

\CRLAKDS 72837

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of

Registered Agent )( 94

8. |, being appointed the registered agent of the above named corporation, am familiar with and accent the chligations of section 807.0505 or 617.0503, F.S.

Date -745/&5

/ REGISTERED AGENT MUST SIGN

LY
9. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list at least 3 directors)

Street Address of Each

; Name of
Titles dior Cfficer and/or Director

Officers an Directors

Gity / State / Zip

135 €& lW#EEL/ME

P MARA _KESMNEIR

72 o DD Al 3ZEF7

13555 LRPNED

/T \ANIRER purERY

PR

eRLFND FL 32837

V2 wirlrsTer) pREHIBALD

jeese SHEERIVe,S ST
Beps ¥ 7 pPT 303

PEMBRocCE PINES Bie24

g il

a1 4 Badvils

06=C3

0

an this application is true and accurate, and my signature shal

SIGNATURE:

10, | cartify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cem‘fykal when filing
this reinctztemsnt application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.04034 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals tisted on this form do nat qualify for an exemption cantained in Chapter 112, F.S. The information indicated

ve the same legal effect as if made under oath.

s/sles

SIGNA D TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




