CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000015078

1. Corporation Name

MIRACLE HOME HEALTH CARE, INC.

2. Principas

Office Addrass - No P.O. Box #

2140 W FLAGLER ST # 211

3. Mailing Office Address

SAME AS PRINCIPAL ADDRESS

Suita, Apt. #, stc. Suite, Apt. #, etc.
4. Dats Incorporatad or Qualified .
To Do Business in Fiorida 02/01i/2007 I
Cily & State City & State
MIAMI §. FEI Number v | Applied for I
Not Applicable
Zip Country Zip Country 6 SB : F DR
L. . ed fequired
33135 USA CERTIFICATE OF STATUS DESIRED (7] EempRsrurn efid b

7. Nams and Address of Current Registared Agent

Name
MAYELIN GOMEZ

2140w

Straat Addrass (P.O. Box Numbar is Not Accaptable}

FLAGLER ST # 211

Suite, Apl. #, Efc.

Cily
MIAMI

State Zip Code
33135

FL

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 reinstalement.
fee be waived.

Signature of

Registered Agent &M’

8. |, baing appointed the registarec agant of the above named corporation, am famiiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

oato 09/28/2009

R%GPTERED AF,?\M‘ MUST SIGN

9. Names and Street Addrasses of Each Officer andk){ Diractor (Fl\oﬂéa nonprofit corporations musi list at least 3 diractors)

Tiles Officars §:$Z?Biredors E(gfrf‘lige‘r“:ndé?cs)rs Szrgsgr. City / State / Zip
P MAYELIN GOMEZ 2140 W FLAGLER ST # 211 MIAMI, FL. 33135 .
- -

40, | carlify thal 1 am an officer or director or the receiver or trustae empowarad to exacute this application as provided for in chapter 607 or 817, F.S. | further certfy that when filing
this reinslatement application, tha reason for dissolution has been aliminatad, ihe corporata name satisfies the requirements of saclion 607.0401 or 617.0401, F.$., that a'l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: LQWQ"Y\

MAYELIN GOMEZ

09/28/2009

SIGNATURE}AND TYPED OR PRINTED NAMEPﬁSIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #

!

L

o\



