PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIMISION OF CORPORATICNS

CORPORATION
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2Qa12
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DOCUMENT # Pl IODOOBUJQ 24

SECRE tARY 55 ':;}IM

1. Corporation Name TALLAHASSE: VK 0 1.
MBARBDD REHABILI THTION ING . Lo

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

3912-314 JeST 20| S0

Sufte, Apt. #, elc. Suite, Apl. #, etc. CR2E081 ({&/10)

4, Date Incorporated or Qualifled
To Do Business in Florida 4 l 2) \ \

Cny & State City & State

l L 5. FEI Nur:\-her :ppl::!d lrrorm
Zip a eal/) Counllt'y Zip Country LI(' 6 , —I 3[9 DD 7 RIS 1 o |5 -.~.

5 30 12 () & H " GERTIFICATE OF STATUS DESIRED [ § e

7. Name and Address of Current Registered Agent

0len E. ALVAZANS ' -

Street Address (P.0. Box Number is Not Acoema &)
2iv) West 12 Ave.

Suite, Apt. #, Elc.

City H O\ QQ\ State Zip Code
g 3012 N
8. |, being appuinted the registered agent bovg named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - 5'8 ’ 'I !
Registered Agent __+ Date }

GISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 dirsctors)

| Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director City / Stata / Zip

P |OLEA £ AVARADD 02414 liesk (2 Ave,, | Hialetth, 1 32002

10. E-mail Address;

{To be used for fulure annual report notification)

11. | certify that ] am an DIfear OF QITBCior oF 1Ne TEreIver OF TUSies empowered to execute this application as provided for in chapter 807 or BT, T8, 1 further cerlify thai When
filing this reinstatement application, the reason forflssclufipn has been eliminated, the comorate name safisfias the requirements of section 607.0401 or 617.0401, F.S.. that all
fees owed by the corporation have been paid ify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
| 513112

SIGNATURE:
SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

| ' EWms MAY 16 2002




