. 2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000013961

1, Entity Name

HUMANITY HOME HEALTH, INC.

Principal Place of Business

7950 S.W. 19 STREET
MIAMI, FL 33155

Mailing Address

7950 SW. 19 STREET
MIAML FL 33155

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, atc.

TFILED
~SECRETARY OF STATE
"TALLLAHASSEE, FLLORIDA

09 APR 16 AMII: 1L

N1SOSaTESS
AL SRR R,

A R

Suhe. Apt. #. etc. - 04152009  REIN-P CR2E098 WOT)/
City & State City & State 4. FEl Number Applied For
Mot Applicable
{ i Count
Zi Country e iy 5. Cenrificate of Status Desired O $8'75 #y:lditlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName:

CONTRERAS, ILEANA

7950 SW.

19 STREET

MIAMI, FL 33155

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statemant f
the obligations of re, :

fy.rpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

4-15-09

SIGNATURE S —
Signgitra. typed of praied name of rogistared agedand o it applcania. {NOTE: Regl d Agent slg q wehan ref Ing} DATC
In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!Il FEE IS $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 efete TILE [ Change  [J Adoition
NAME CONTRERAS, ILEANA NAME
STAEET ADORESS | 7950 S.W. 18 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33155 CITY-S1-2P
TITLE V' ™ Defgte TIE [ Change [T Adaitior
HAME GONZALEZ, JOSER NAME
STAEET ADDRESS | 7050 S.W. 18 STREET STREET ADDRESS
cry-§T-7IP MIAMI, FL 33155 CIy-51-2P
1ITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADLHESS STREET ADDRESS lLé
CITY-ST-2IP CITY-S1- 2P (’\q - m
e O oelete THLE mEm W 3 Aadiion
NAME NANE ST AT
STREET ADDRESS STREET ADDRESS RE\
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITy-ST-2P
e O Delete TIME [ change ] Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-sT-2IP

12. ) hereby certity that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurale and thal my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

changed, or on an attachment wi%’,}
SIGNATUREX 9/

dress, witix all other, 5

4-15-09

BIGNATURE AND TYPEO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Prona #




