+ 2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

09 JAN-T PH 1232
SECRETARY CF STAIE

DOCUMENT # P07000043233

1. Entity Name

E T REHABILITATION CENTER INC

Principal Place of Business Malling Address
8150 SW8 ST 8150 SW 8 ST TALLAHASSEE, FLORIDA

SUITE 216 SUITE 216
MIAMI, FL 33144 MIAMI, FL 33144 - - - ’
Suits, Apt. #, elc. Suite, Apt. #, elc, 01062009 REIN-P CR2E098 (11,0/7)
City & State City & State 4, FEI Number \/ | Appliec For
Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired 0 ?aae.g;lﬁrdecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Name
GARCIA ROJAS, MAIKEL
100 NW 82 AVE Street Address (P.O. Box Number is Not Accepleble)
MIAMI, FL 33126
City F L Zp Code

8. The abave named entity submits this staterent for the purpose of ehanging its registerad office or ragisterad agent, or hoth, in the State of Floricta. | am familiar with, and accept

the cbligations of regisl7d agent. Oq
SIGNATURES /"é ticg 6ﬁ ] &
OATC

Sagnature, typed of printed name of registared agent and nte il applicabls. {NOTE: Registerad Ageni signature required when reinstating)
In accordance with s. 607.193(2)(b). F.S., the
FILE NOW!Il FEE IS $300.00 corporation did not receive the prgor notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IILE PD 1 neicte TLE O Change {7 Addition
NAME GARCIA ROJAS, MAIKEL NAME
STREET ADDRESS | 100 NW 62 AVE STREET ADORESS
CITY-§7-2IP MIAMI, FL. 33126 CITY-ST-2P
TITLE O pelete TITLE [ change  [3 Adaition
HAME NAME L e
STAEET ADDRESS STAEET ADDRESS } I;I,.l'—-' 1=z9593 g 33 } _
CITY-§T-21P CTY-ST.72IP 01787 A08-~01032--007  *x300, 00
TLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§I- 7P
TINLE O peiee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TLE O polete TITLE . ’ iange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TITLE O pelete TIILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P £Imy-S1-7IP

12. | hergby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the Information
indicated on this report or supplemenial report 1s true and accurale and thal my signature shall have the same legai effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all olner ke empowered.

SIGNATURE: X Mool - |- lp-09

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raw Daytime Pivng &




