_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJ.%EQE]‘MU 902 15
APPLICATION |, ¢Bfg. FLORIDA DEPARTMENT OF STATE AT
{ q : ) Sandra B. Mortham BNy
FO 1‘ ik é Secretary of State I

| REINSTATEMENT  “S57 owisonorconromamons 0 IR 18 PH 3:02
DOCUMENT # P93000059195 -

1. Corporation Namo SECH-‘N {\r(' OFE Ls(g &‘l[r{;ip

S & F HEALTH SERVICE, INC. TALLAHASSEE, FLOTEL

Principal Place of Business T Mailing Address 1

o pu i AN

STEE SUNE E

HIALEAH FL 3312 HIALEAH 33 33012

us us

It above addresses are incorrect In any way, inc through incorroct information and entor correction bolow.
2, New Princlpal Office Address, If Applicabile | 3. "Now Madling Office Address, If Applicabile 4. Date Incorporatad of Qualified
To Do Business In Florida 08,24“993
Sults, Apt. #, elc. o B Suile, Apl. #, atc. T
6. FEI Number Applied For
e IO VU — ) 8.75 Additio
Zip Country “ip ] Country CERTIFICATE OF STATUS DESIRED [, -
7. Names and Streel .a«didrgs'::a{ol E ;c.h Qll‘ncer .énc.ifor [)ilgbt-or..(_ng.(Jrida nc;;b}of‘n c;;:r:)_r;t_ml::n;u;t—hstat i;e-:tsl 3 directors)
" Neme of Ofticors . o Sirect Address of Each —”M.
1Title{:;) 2 B W",,?nijfr DI.(-E)-GIOrS o 3_wrmk(poNO“I%‘QgiPH_sqdé?{ic%Irggg(olfdumbers) 4 City / Stata / Zip
PD FERNANDEZ, SANDRA 9031 NW 150 TERR MIAMI LAKES FL

LE
)

) | - DOV S S S - B
D4/21750 01053 1116

R FEERSOR, TS dkmsI0n, 75
| RERSTATEM)

R B i

8. Name and Address of Gurrent Regléléré&-xg_m;i T 9. Name end Address of New Regisiered Agent
Name
FERNANDEZ, SANDRA i
m1 NW 150 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33018 Sufle, Apt. #, Eic.
. city Sﬁall_e Zip Code

10. 1, being appointed thé regigiored agonl of the above named cotporation, am familiar with and accapl the obligations of Section 607.0508, F.5.

—

Signat f M

Hggr}:lg:g(:?.ﬂgnm Z( Qad/;;f /,MWK& Date
REGISTLRED AC—EE@AUST SIGN

11. This corporation owes or has paid the current year (Sen other side for information
Yes m No D

Intangible Personal Property tax due June 30. on infangible tax )

12. 1 cerlity that { am Bn officer or director or tha receivor or trusloe empawered to executa this application as provided for in chapiar 607 or 617, F.S. | furlher gerlily that when filing
this reinstatement application, tho roason for dissolution has beon eliminatad, the corporate namp satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali fees
owed by the corporalion have boen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is trup and accurale, and my signature shall bave the same legal eflecl as it made under oath,

SIGNATURE: %, Zeedsn L7 ) oot AP 4’4/.-/%;;‘}3’ (wagnmff‘h’:nf;@”

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFIGER OR DNRECTOR

CR2E040 (397}




