|_APPLICATION
FOR
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000073407

1. Corporation Name

HEALTH ALLIANCE HOME INFUSION, INC,

Principal Place of Businass

~R0-AARON-6F—
PT. GHARLOTTE FL 33952

It above addresses are Incorrecl in any way, line through incorredt information and enter ¢ r'b or‘; bv\lnw 3

Malling Address

—290G-ARRON- ST,
PT. CHARLOTTE FL 33852
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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2. New Principal Olfice Address, If Applicatie

3. New Mailing OHice Address, If Applicable

4. Date Incorporated or Qualifiod
To Do Business In Florida

Sults, Apt. 4, elc Sulte, Apl. #, etc. | 10[2 2/ 1993
.363-? Caginls Liag 10 300%_(laiNG- Glgy 10 5. FEINumber , Applied For
Ty City & Stele { 650445935 | Not Applicable
. T CHAIU-O?‘”% ‘Fl 23950 5 {7 CHA@ 7grt ’t-/jh 6. $8.75 Additional F ired
oﬂn I oun onal Fee reguire:
' 5 3950, g s ?5 3959, v ’-"?‘} CERTIFICATE OF STATUS DESIRED [] [sipasiioehiiotbsion
7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprolit corporations must list at least 3 directors)
Nama of Officers Streat Address of Each
Titiels) and/or Directors Officer and/or Director City f State / Zip
1 2 3 (Do NOT Useo Post Office Box Numbers) 4
P18 CHILDERS, ALAN L 9131 SW 150 AVE. MIAM! FL 33196
NS A il i ——1
-1 1404757 lJlLl‘j..: ----- 028
Lo L 'y
8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHILDERS, ALAN L
Stresl Address (P.O. Box Number Is Not Acceptable)
9131 SW 150 AVE. P
MIAMI FL 33198 Sufle, ApL #, Eic.
City State | Zip Code
FL

Signature of
Ragistored Agent . ¥~

/

A L. CHILOE S

10. [, being appointed the reglslar?gém ol the above n }éd corporahon am familiar with and accept the obligations of Section 607.0505, F.5.
/

HEG!CH ERED AGEN1 MUS1 SIGN

/OA 5’/?7

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E

No []

(See other side for information
on Intanglble tax.)

12. | oartify that | &m an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certily that when tiling
this reinstatement applicalion, the reason tor dissolution has been eliminaled, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid end the nemas of Individuels listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this applicatlon is irue and accurate, and my slgnature shall have the same legal eflect as if made under oath.

SIGNATURE: < %n - 54_4[ o i L. CHILDF &S

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C')

CRZEQQ (8/57)

rofostfo

Date

@OSJ S77-C1 70

Daylime Phone #



