PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 FEB 13 P¥ 12 39
DIVISION OF CORPORATIONS o
SECRETARY _g, STATE
DOCUMENT # P93000031410 TALLAHASSER ?_of DA
1. Corporation Name
Interim HHA of Jacksonville, Inc.

2. Principai Oﬁ'lceAddress‘I‘ 3. Mailing Office Address ‘ 100004591 =11 —_——
7999 Philips ‘Highway 2526 Ward Boulevard il i —Ua'ajj,flj’-*——-ﬂhj-ﬁ,a——ﬂw
Smte Apt #, elc. \ Sunte Apt #, elc ~ .w ) ‘ - i .

“suite 304 4. Dol incorporated or Qualifed 11 28, 1993

Gity & State City & State T LY ——

. . . ' . . umber pplied For

Jacksonville, FL Wilson, NC 59-3182289 YTy ER—

Zip Countey Zip Country 6.

" 32256 USA 27893 USA CERTIFICATE OF STATUS DESIRED [X] Cortifiate of Stapat

7. Name and Addreas of Current Registered Agant
Name

Margaret Johnson

Streat Address {P.0. Box Mumber is Not Acceptable)
7999 Philips Highway

Suite, Apt. #, Etc.

Suite 304
City State Zip Code
Jacksonville FL | 32256

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 17,0503, F.S.

; %EGISTERED A;;T MU@T SIGN

CRZE081 {9/01)

| 23] 2005

9. Names and Strest Addresses of Each Officef Bnd/or Director (I'-‘P;rida nonprofit corporations must list at least 3 directors)

Titles Cfficers 2:3:’3? IiDiraclors %ﬁgrﬁﬁéﬁ? S{rsgg: City / State / Zip
DP Morris, John W. 2526 Ward Bou_l'évaird‘ Wilson, NC 27.893
DV Morris, Lisa B. 2526 Ward Boulevard Wilsen, NC 27893

ST | Pilkington, Terri P, 2526 Ward Boulevard Wilson, NC 27893

(o002 |

on this appilication is true

John W. Morris

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 119.07{3)(i), F.S. The information indicated

accurate, and my signature shall hava the same legal effect as if made under oath.

lerp——

J-7-07_ (252) 243-7808

SIGNATURE:

w.\‘uke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

7 Loeen Z//_a DA



