APRLICATION g, FLomoppgpefpor
e e AR
-

REINSTATEMENT {"W»-s e DIVISION OF CORPORATIONS

1. Corporafion Name
1

#| PRIVATE ENTERPRISES , TnC., TALLAHASSEE, FLORIDA

DOCUMENT # 92000063146 9B APR28 AN1): 02

SECRETARY QF STATE

885 SE 47TH TERR. SUITE B
33904
Printipal Place of Business Mailing Address
885 SE 47TH TERR. SUITE B
CAPE CORAL, FL 33904

I above addressas are incorrect in any way, line through incorrect information and snter correction below

2. New Principal OWfico Address. If Appil{:abiegi_ 3. New Mailing Office Address, It Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. T Suite, Apl_ #, elc. | SEPTEMBER—24,- 1003 ]
5. FEI Number e Applied For
Cily & Siate T T Cily & Slate ] Not Applicable
- 6.
- BTV —— 8 A d
Zip J Country zip Country CERTIFICATE OF STATUS DESIRED ] ’
7. Namas and Stree! Addresse_s__c_:_! E_a_z:_h @@nﬂg_{&recior {Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 . _ 3 (Do NOT Use Post Office Box Mumnbers) 4
P,V
T’ g IBTTSAM MUSTAFA 885 SE 47TH TERR. SUITE B CAPE CORAL, FL 33904
3 pallatol CAPE CORAI ,J‘If 33004,
o aﬂmmmmzt—:m? 1 3H——4
k515,00 weeS15.00
—]
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent
Name
KRS AMEHE
IBTISAM MUSTAFA Streat Address (P.G, Box Number is Not Acceptable)
885 SE 47TH TERR. SUITE B
CAPE CORAL, FL. 33904 Suite, Apt. #, Etc.
City S'éaltj Zip Code
{710. ¥, being appoinied the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.5.
Signature of . L’]‘V
Registered Agant JWMKJ ®, > . P Dale ,9/& OJ i j .
~ REGISTERED AGENAMUST SIGN 7
) o (4
11. This corporation owes or has paid the current year {See otner side for informao
htangible Personal Property tax due June 30. vesBJ  no[d on intangible tax.)
~J
12. | certify that | am an officer or director or 1he recaiver or Irusiee empowered 10 exetute this application as provided for in chapler 607 or 17, F.S. [ {urther cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
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
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: %W:}m o ZETI0AM M USTAFA ,ﬁ_.‘}//o?g Y 9Y-59-0032
SIGNA £ AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytime Phona &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2EQ40 (1/08)



rofessional Nurses Registry

5 SE 47TH TERR. SITTE R
* CAPE CORAL, FL 33904
(941) 549-0022 + FAX (941} 549-1739

8

co

April 20, 1998

Department of State

Division of Corporations

P.. Box 6327

Tallahassee, FL. 32314

Re: Private Enterprises/DBA Professional Nurses Registry

l;;ease find enclosed our application for reinstatement, along with our check for
15.00.

Professional Nurses Registry relocated in October 96 and never received any
correspondence from the Division of Corporations. Please except this Application
for Reinstaterent.

If you have any questions, please call us at 941-549-0022.

Sincerely,

 fhatfon

"Professional Nursing Care — Home or Hospital'



