APPi;;ignga\ Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
$3%, FLORIDA DEPARTMENT OF STATE|

FILED

DocuMENT # P93000010590

1. Corporation Name

HOME CARE SOLUTIONS AMERICA, INC.

990CT 25 PM2: 25

SECRETARY OF
TALLAHASSEE, F%‘%EA

Mailing Address
1701 W. HILLSBORO BLVD

Principal Place of Business

1701 W. HILLSBORO BLVD

#401 »pt
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL X342
us us

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

00
REINSTATEMENT 89

2 Mew Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable

4. Date | ted or Qualified

To Do Buslness in Florkla
Suite, Apt. #, etc Suite, Apt. #, etc. m”m SP
6. FEI Number Applied For
City & State City & State Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Name of Officers Strest Address of Each ) ,
. Titla(s) » and/or Directors 3 Officer and/or Director ‘ City / State / Zip
v CAMPBELL, DOYLE 3000 BAYVIEW DRIVE N. LAUDERDALE FL 33306
|
ST CLAIR, KEVIN 400 W, MAPLE RD #1650 BIRMINGHAM Mi 48009
P GIRARD, MIKE 1000 RYLAND ST #400 RENO NV 89502
TLDDDDBQ_BEDD?~:3
~ 11702 733==111U03b=~1l5
ok 7S0.00  #¥exeS0. 00
|
8. Name and Address of Current Registered Agent 9. Nam# and Address of New Registered Agent
Name .
MYRICK, KIM g
Street Add, P.0. Box Number is Not Acceplabl

701 W. HILLSBORO BLVD et et (.0 Box Rimber s Rot Accopiatie) g

#401 Sulte, Apt. #, Etc.

DEERFIELD BEACH FL 3342 - il

FL

ey, oy
i :

] a
10. 1, being appointed the reﬁ?l OIMBW
Signature of
Registered Agent J &V"L

1
, am tamiliar with and accept the obligations of Saction §07.0505, F.

5.

o 10/20/27

REGrS}quD AGENT MUST SIGN
L4

owed by the corporation have been paid and the names of individuals lisigd on this form do not

SIGNATURE:

]

11. I certify that | am an officer or director or the recsiver or trustée empowered to exécute this application as provides for in chapter 807 or §17, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
qualify for an exemption under section 118.07(3)i), F.S. The information indicated




