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1. Corporation Name

HORIZONS REHABILITION,INC. j
CEGRETARY OF STATE
P ASSEE | FLORIDA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| N;-;f?}"e" ol Officers [ 51;?9,1 Addr?ss of Each =037 5%?'5 il 1_ - { ]
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6. Name and AE&&%E_@:urrem ‘Re'g'islyeredr A'éa;nrl_' T 9. Namo and Address of New Reglslareu\:‘*gan,l
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, GAULT, W. E.
Streel Address (P.O. Box Number is Nol Acceplable)
101 VILLAGE LAS PALMAS LN.

Suite, Apt. 4, Elc.
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ST AUGUSTINE FL | 32084

10. T, being appointed the registered agent of thg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgaue o o /. f M _ , pate SEPTEMBER 24,1997

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[*] No[] on intangible tex.)

12. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaterneni application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
awad by the corporation have been paid and the names of individuals lisled on this form do nat qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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