2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000080623
1. Entily Name

ONE CALL HOMECARE NURSING REGISTRY INC.

Mailing Address

2385 MW EXECUTIVE DR. SUITE 100
BOCA RATON, FL 33431

Principal Place of Business

2385 NW EXECUTIVE DR. SUITE 100

BOCA RATON, FL 33431
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SAFRON, WILLIAM L

7700 CONGRESS AVENUE
SUITE 2102

BOCA RATON, FL 33487
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FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.
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