2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
Q8 OCT 27 PR 1t L

DOCUMENT # P07000054754

1. Entity Name

NOEL SENIOR CARE INC,

Principal Place of Business Mailing Address : "; y { L ASEFE , FLCRIDA
15937 SW 141 STREET 15937 SW 141 STREET
MIAMI, FL 33196 MIAMI FL 33196

2. Principal Place of Business - No P.O. Box # 3. Mailling Address |||I”|I| m ml“ll“ H

JIW

. . iyt A S
. . AR #, Bic. i i " I 8

Suite, Apt. #, atc Suite, ApL. #, sic 10205058 * - REiN P = _U B (1/07) ﬁ

:m
City & Slate Cily & State mber 8 Applied For
- m '7 6 Nol Applicable
i 1 Zi ;
.le Couniry it Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
8§, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, NOEL

15937 SW 141 STREET Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL [ Zip Coda

8. The above named enlity submits this statament for the purpose of changing its registeraed oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped of printed nam}uogmgred &gent and hitle If apphcable (NOTE: Registared Agent signature raquirad whan reinstating) DATE

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete Lt ';j oy g o henge [ Addition
NAME HERNANDEZ, NOEL NAME jl

s ) jL . o -
STREET ADDRESS | 15937 SW 141 STREET STREET ADORESS 10727408 rf' 37 ULS' **IEU )]
CITY-ST- 2P MIAMI, FL 33196 Y- 51- 2P
TITLE 7 Delete TIILE (JcChange  [_] Addttion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIFY. ST- 29 CITY-ST-2IF

THTLE 3 Delete TITLE {0 change [ Adgition
NAME NHAME

STREET ADDRESS [ (7 [7//') SIREE T ADDRESS

OITY-ST-7IP CITY-5T-2IF

_1E . T ~ . [Oroelse TILE ) [ Crange [ Aadilign
NAME wve | T T T T
STREET ADDRESS SIREET ADDAESS

CITY-S1-2IP CITY-ST-2P

TITLE {7 Datete TILE {J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY«51-2IP Cv ST AP

TITLE 7 Delete THLE [ Change [ Acaition
NAME NAME

STREET ADDRESS SIREET ADDALSS

Iy ST-21P CITY §1-2P

12. | heraby certily that the informalion supplied with this filing does not gualily lor the axemplions contained in Chapter 118, Florida Statules. | further certify that the informalion
indicaled on this repont o supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an ofticer or diractor
ol tha corperalion or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Fiorida S1atutes: end that my name appears in Block 10 or Block 11#
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE

2
SIGNATURE AND YYPED COR PRINTED NAME OF EIGNING OFFICER OR HIRECTOR Date Dayiare Phone +




