2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENTT # P96000080687 F ‘L ED
1. Entity Name
CYNTHIA'S RESIDENTIAL HOME CARE, INC. 1 18
0QHAR 18 AM T:3

Principal Place of Business Mailing Address St{;R]‘. A.C',R"‘l- :“:"\:’ EB;Q_;&
9511 N HYALEAH ROAD 9511 N HYALEAH ROAD ‘EA‘LLM-A ontr. Tl
TAMPA, FL. 33617 TAMPA, FL 33617
T S TS G JERGE AR O WD

Suite, Apt. #, elc. Suite, Apt. #, elc. 03122009 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-0779919 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O gezggq 3?;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SCOTT, CYNTHIA G . 1Cduuzl04, 4__ G, : S thch) H
2515 RUSTIC OAK DR. tess (P.0. Box Number 1s Not Acceptable
LUTZ, FL 33559 A : fean Ry

* TampA FL | 2577

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both. in the State of Florida. | am familar with, and accept

the obligations of registered agent.
snsnmu%éﬁ%‘@ )g M— - Wm /é/: OO0

lute, TYped Of prNtec name of regisiered agen and e A apphcabue, (NOTE: Retistered Agent sgnsury requined when reinstating) DATE

in accordance with s. 607_193(2)(b), F.S.. the

FILE NOWI!l FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P ] oelete TLE [ Change  [] Addition
NAME SCOTT, CYNTHIA G NAVE ik ‘,Ef,r h—vj_l_ ﬁ ﬁcl $FI i T o
STREET ADDRESS | 2515 RUSTIC OAK DR. STREET ADORESS 28 DU a0 =T w001, 00
cIy-s1-7p LUTZ, FL 33559 CITY-57-21P
TTLE 1 Delete ME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2P
TITLE 1 Delele NiE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-ZIP I CITY-ST-2IP
TILE [ pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIPr-ST-20 CITY-ST-2P
TE O Delee TITLE [J Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY-§1-2IP
TITLE ] oalete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing dfoes not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this repon! 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: @c%a & M’ -~ B Mro0p?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Prone #

,.ft‘:IaD



