2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000084595 T
1. Entity Name T L1
C.J.M. HOME HEALTH CARE CORP.
08SLP -5 AMIO: 31
Principal Place of Business Maiting Address Y PR
CudL LARY GF STATE
1526 NW 25 AVE 1526 NW 25 AVE Ry QEr
MIAMI, FL 33125 MIAM, FL 33125 ' LLARASSEE, FLORIDA
S TS T GG LD LAY
Suite, Apt. #, etc. Suite, Apt. #, ete. 08032008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number /[ Applied For
Not Applicable
ap Country Zip Country §. Certificate of Status Desired O Eese';?q:#::b"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
URGELLES, JOALINE

1526 NW 25 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tide if applicable. (NOTE: Registerss Agent signeture réquired when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
JITLE P 3 Detete TITLE O Change  [J Addition
NAME URGELLES, CELESTINO NAME
STREET ADDRESS | 1626 NW 25 AVE STREET ADDRESS 30 S ET T
Grv-sar | MIAMI, FL 33125 omy-§1-27 0371 ;1.a|qg}_]ﬁfﬁf},—_jl,-gq ! ';3_'51@ 1
TNE VP O petete TIE O Changs L] Addition
NAME URGELLES, JOALINE NAME
STREET ADDRESS | 1526 NW 25 AVE STREET ADDRESS
CAY-ST-2IP MIAM!, FL 33125 CITY-§T-2P
TIME SEC £ Detete TiTE O thange [ Additian
HAME VEGA, MARGARITA NAME
STREET ADDRESS | 1526 NW 25 AVE STREET ADDRESS
GiY-ST-2Ip MIAMI, FL 33125 CITY-§T-2P
TILE TRE 3 pelete Tine D change [ Addition
NAME URGELLES, CELESTINC NAME
STREET ADDRESS | 1526 NW 25 AVE STREET ADDRESS
Cry-ST-7p MIAMI, FL 33125 CiTY-ST- 2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST-7p CITY-ST-7P
TILE 1 pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report ar supptemental 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 opAfusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj - ali other like empowerad.

SIGNATURE:




