PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Ol MAY -4 AM 9: |4

DOCUMENT # P9a0000t415¢

1. Corporation Name

RERLTHCARE RECRULTERS OF CENTRAL FloioA, INC

REINSTATEMENT 0 0

2. Principal Office Address 3. Mailing Office Address
215 LINCOLN AVE. S, IS LNy AVE. S, Y
t
Suite, Apt. #, etc. Suite, Apt. #, etc. | -
4. Date Incorporated or Qualified l
To Do Business in Florida 12 ID.I { 1992
City & State City & State SR S S . S e S
- _ 5. FEI Number Applied For
- - - e raTeR, FL
CLEPRWATER  I-L CLEARWATLR, §9= 31717693 Nat Appiicable
Zip Country Zip Country :§8 1!'5 I dg ' Rk
. - .13 Additional Fee require
3 3 -? s é’ U 5 3 37 s ’é U 5 CERT:FICATE GF STATUS DESIRED I::] 1 for a Ce;rtificale of Status .
.l i
7. Name and Address of Current Registered Agent
Name
Thomas 8. Flewey :
Street Address (P.O, Box Number is Not Acceptable) — . O7rt-—=
p : rOOnO4 235840 =
Q1Y Lincaln Rue S, -05/22/01 --01 12527
Sulte, Apt. #, Etc. w000, 00 s3I0, 0
T ey T State | Zip Code,
(1 earwatenr 33785¢6

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

Signature of

Registered Agent P 2 6_8/ Date qlioj [

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each ! )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
0 Thomss 0. Fleury LIS Lincoln Ave S. Clearweter FL 3375¢

4] Rebecca L. Fieuru( 215 [inecln Ave. S (_'iea,rwv.ltr\ L 33756

.

Il

... . | AD

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the require
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempti
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -2 2 37—  Themas Q, Fleuwy

L
in chapter 607 or 617, F.S. | further certify that when filing
ments of section 607.0401 or 617.0401, F.$., that all fees

on under section 119.07(3)()), F.S. The information indicated

4l3zefo] 534 4e7-4620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




