APPLICATION

FOR
Secretary of S!ale :
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000007956

1. Corporation Nsme

NEWCARE, INC.

Principal Place of Business Mailing Address

3000 OAK MANOR LN P 0 BOX X318
oG 3 TAMPA FL 33001318
LARGO FL Meu us

us

Il above addresses are incorrect In any way, line through incomect information and enter comrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Otffice Addrass, if Applicabls

4. Dato | o Qualified
To Dom in Florica

Suite, Apt. &, stc. Sulte, Apt. #, atc.

5. FEI Number

City & State Ciy & State

Zip Country Zip Country &

CERTIFICATE OF STATUS DESIRED

7. Names and Streot Addresses of Each Officer and/or Directer {Florda nonprofit comperations must Hst at loast 3 directors)

Name of Officers Street Address of Each
ThHle(s) and/or Directors Otficer and/or Diractor
1

andior
2 3 (Do NOT Usa Post Oftice Box Numbors)

D BELL, ROBERT W SR 308 BLANCA STREET

8. Nama and Address of Current Registersd Agent

% Qogart Q) B
MULLIS, HAROLD W W JR neriTntive Yy ¢ \!int.
101 EAST KENNEDY BLVD. W W Uet

SUITE 2000 ap e ugi\v‘r
{4 \1-\‘\%

0 rpomuon. am famitiar with and aoco;".'t*uom of Socﬂm 607.0505 F.

']

Signature ol
‘Reglsterod Agent y< y

. * HEGIS‘I‘ERED AGENT MUST SIGN

11, Does this corporation pay any intangible tax tothe
Dept. of Revenue under S. 199.032, Florida Statutes. Yes KNO -

12. | certify thal | am an officar or director or the recelver or trustes empowered to execute thluppllcaﬂon uprovidod!orln i-H} mmmm
thia relnstatement application, the reason for diasclution has been ellminated, the corporate name satisfies the uqulmmnu of| ucﬁon 807, 0401 or.817.0401; F.8.; that all hes
owed by tho corporation hava been paid and the names of Individuals listed on this form do not qualify for an examption under section 1!9.07(3!_0). The
on this application is true and accurate, and my signaiura shall have the sama legal sffect as if mado undor oal

SIGNATURE:




