CORPORATION *“ _
REINSTATEMENT &Lw

$'8) FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FiteD
10 JUKN 18 AH10: 45

1. Corporation Nama

DOCUMENT #P0700007235 ")
PEACE OF MIND ELDER CARE INC -

UAL TARY OF STATY,
TM.LAHASSEE FLORSA

2. Principal Office Address - No P.O. Box #

35 CARDINAL LANE

3. Mailing Office Address

35 CARDINAL LANE

Suits, Apt. ¥, etc.

Suite, Apt. #, etc,

Cr2E08L (6/1d7

4, Date incorporated or Qualified

City & Stata

City & Glale

To Do Business in Flonida 01/01‘12007 X

KEY LARGO
+ ———

Signature of
Registered Agant

5. FEl Number I i

KEY LARGO KEY LARGO 30-0422473 e enie
Zip Country Zip Country P ]

FLORIDA USA _ 33037 USA - " ceRTIFICATE OF STATUS DESIRED (] e

_*
7. Name and Address of Current Registered Agent

“™ ALBERTHA TAYLOR

Street Address (P.Q. Box Number is Not Acceptabla) 5':“:' 1 8 1 832385

35 CARDINAL LANE S21/10--01004--006  #%300. 00

Suite, Apt. #, Etc,

City State 'Zip Code

FL | 33037

8. |, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporatons must list at least 3 directors)

Name of

Tides Officers andor Dirsctors

Streat Address of Each

Officer and/or Director City / State / Zip

PST

ALBERTHA TAYLOR

35 CARDINAL LANE KEY LARGO

2\

e

—

10. E-mail Address:

R

certi
fifing this reinstatement apphcauon the reason-fol
feas cwed by the co
as f made under ca

SIGNATURE:

n.

that | am an officer or director or the regawvar or trustee empowarad to execute this application as provided for in
Jlssolution has been elimnated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thatall |
ther certify, the information indicated on this appication is true and accurate, and my signature shall have the same legal effact

{To ba used for future annual report notification)

6807 or 617, F.5. | oert

L~A— 200

s:smﬂ.mﬁ AND JYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y

Date Daytima Phona #




