1 Yo

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED
FLOR|DA DEPARTMENT OF STATE
Secretary of State - 0L JUN 10 PH 2 16

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P19687 A

1. Corporation Name

TRANSWORLD HOME HEALTHCARE-NURSING
DIVISION, INC.

2. Principal Office Address 3. Mailing Cffice Address

555 Madison Avenue_ 555 Madison Avenue Rﬁg&gﬂ R‘?E?ﬁ%%f ~QY._.

Suite, Apt. #, etc. Sulte, Apt. #, eto.
4. Date ) ted or Qualified
30th Floor 30th Floor Tabo Boanessimpioda - 06/17/1988
City & State City & State
5. FEINumber Appliad For
New York, NY New York, NY 222853420 Not Appiicanis

Zip Country Zip Country 6 875
. Additional F d
10022 USA . 10022 USA CERTIFICATE OF STATUS DESIRED Y]

7. Name and Address of Current Ragistered Agent

Name

NRAI Serv;ces Inc.

Street Address (P.O. Box Numbeér is Not Acceptable) =2 J_ ===
526 E. Park Avenue 6724, ”4__;319_5 04~ #%75id O}

Suite, Apt. #, Etc. Sasgs10s2=
LB/ 24, ’ﬂ4——um H5--005  ##17 0

State Zip Code

’ Tallahassee FL | 32301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

St / e le VP /é/, /‘?/’/bs/

REGISTEéED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/ar Directors Gfficer and/ar Directar City f State / Zip
Pres. Sarah L. Eames 555 Madison Avenue New York, NY 10022
V. Pres.| Marvet Abbassi 555 Madison Avenue New Yark, NY 10022
Chairmg Timothy Aitken 555 Madison Avenue New York, NY 10022

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravidad for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informatior: indicated
an this application is frue and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: "YY\(} M?k () OAQAALM. , Marvet Abbassi, V. Pres. 6!3/2004 212-750-0064

$IGP'ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

®

CR2E031 (10/62)



ALLIED

HEALTHCARE INTERNATIONAL INC
)

June 7, 2004

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Transworld Home Healthcare-Nursing Divisic;n, Inc.
FEI Number: 222853420

Dear Sir or Madam:
We would appreciate your waiving the $600.00 penalty reinstatement fee imposed since
we did not receive the annual reports for the years of 2000, 2001, 2002, 2003 and 2004.

Please note that we have had a change of address.

If you require additional information, please contact me at 212-750-0064. Thank you for
your assistance with this matter.

Sincerely,

Marvet Abbassi
Financial Controller

555 Madison Avenue, 30th Floor » New York, New York 10022
(212) 750-0064 = Fax: (212) 750-7221

7/oq’l/



