PLEASE READI ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris —
REIN S'I;E'TBEMENT Secretary of State

DIVISION OF CORPORATIONS F ILE D

DOCUMENT# P31161 e —
1. Corporation Name UU DEC IB PH ll: 08

REHAB PEOPLE, INC. SECRETARY OF STA

\ TALLARASSEE FLORI
Principal Place of Business Mailing {\ddress .

AL 3% O |1 11T
KING OF PRUSSM PA 15406 T KING OF PRUSSM PA 19406 - : .

‘us _

REINSTATEMENT

}; If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaified
To Do Business in Florida 10’03 ,1990
Wte Apl. #, etc. Suite, Apt. #, etc.
{0 ~{oH COfD'Of Clk,bf- God’ {03 (oM QD(‘QO(&'\L Do East 5. FEI Number Applisd Far
ity & Stata City & State 23—2146651 Not Applicable

ﬂ;mgpoim A Lﬂr\q\norbna g—ﬂ 5
Hﬁ,\ oo 1 - MC::I A | jl 0 C\q’] _ ,c,,ir_my e %EERIECESEWWD for a Certificate of Status._._ IS

- 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direct
| Tites) nor Direcions et andior Oirector City / State / Zi
’;rﬂa(s) \2\ and/or Directors 3 icer and/or Diractor 4 ity i«
| OvP FOSTER, THY 1016 WITH AVE KING OF PRUSSIA PA
’; N
{ DVP | HEALY, ROBERT \ 1018 W 9TH AVE KING OF PRUSSIA PA iy
{ T | ESPOSITO, AMY \wﬂ AVENUE KING OF PRUSSIA PA i &
W | BEWR BRID | 1016 WEST NINFH.AVE KING OF PRUSSIA PA |
s | BNSTEN, RCHARD 1016 W. 9TH AVE. | KNGOFPRUSSAPA 1
| e a ’

 4DONnSS1S194——5 :
F* _ TR $03--n24 ;
8. Name and Address of Current Registered Agent 9. Name and Address B i k
‘ Name g :
| NATIONAL CORPORATE RESEARCH' LTD" INC. Street Address (P.O. Bax Number is Not Acceptable) g 1
| 1406 HAYS ST, STE #2 g
 TALLAHASSEE FL 32301 Suite. Apt #, Etc. °
City . State Ziph Code
. - - |FL- -
10. |, being appolnted the registared agent of the above named cor'poratlon am familiar with and accept the obllgauons of Section 607 . 0505 F.8.
ARSI
Smewest AL et ST el V2 e Jh S e
7 REGIS&EED:@ENT’WJST SEGN s 7

L/ ‘
‘ 117 ) gertify that | am an officer or director or the raceiver or trustee ampowered 1o oxscutg this application as providaed for in chapter 607 or §17, F.S. | further cartify that when filing !
| this reinstatement application, the reason for dissolution has been seliminatad, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S, that all fees '
‘ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
* on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath,
KE |
QUIRED

LIRS (2] #les o ~773 ~llo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dite Daytime Phone #

SIGNATURE:




- CHANCE My RPHY

-
' . ‘; “ ’

COMPANY NAME: - i Bt
; FEM:

LIST OF OFFICERS: 4
: NAME TITLE ss# ADDRESS
: TAYLOR PICKETT CO - PRES. & SECRETARY 216-78-6702 910 RIDGEBROOK ROAD, SPARKS, MD 21152

SALLY WEISBERG CO - PRES.8 TREASURER 912-38-3737 910 RIDGEBROOK ROAD, SPARKS, MD 21152 i .

MARK L. FULCHINO VICE PRESIDENT 029-64-4143 910 RIDGEBROOK ROAD, SPARKS, MD 21152 -.
N T
| z
BOARD OF DIRECTORS; |
E NAME ADDRESS -
f TAYLOR PICKETT 216-78-6702 910 RIDGEBROOK ROAD, SPARKS, MD 21152 O

i SALLY WEISBERG 912-38-3737

910 RIDGEBROOK ROAD, SPARKS, MD 21152 ) .




