PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. }éw(

OSPLICATION . «SB%, FLORIDA DEPARTMENT OF STATE

, FORQJQ’O(‘ e Sandra B. Mortham F:“_H‘_)
A Ll Secretary of Slate

REINSTATEMENT DIVISION OF CORPOTRATIONS o7 JU 20 AL

E - : R AL

DOCUMENT #  P93000082834 e

1. Corporation Ngme H_Cl“ ]“‘I‘. L'Il;'\_‘?g;"i[)f\
& g IaZR MR R

THE HOME CARE CONNECTION, INC. ALLAR

Principat Place of Business Malling Address

e o AR O

SUITE 22 SUTE 122

MIAMI FL 33173 MIAMI FL 33173

If above addrasses are Incorrect In any way, lino through incorrect information and entor correction below.
2. Now Principal OHice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Oualified

__8900_N. Ken da 11 D]:_i‘.[E _J To Do Busingss in Florida 11’24’1993
Suite, Apt. #, sic. Sulte, Apt. ¥, etc.
Finance Department 5. FEi Number Applied For
City & State City & é::? F P 65'045603, Not Applicable
Miami, FL -
Zp Counlry “Paa176 Country CERTIFICATE OF STATUS DESIRED [) AN

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Tille(s) and/or Directlors Officer andfor Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DP MIAMI FL 33173
Brackin, Wayne 9350 Sunset Dr., Ste 122
VD _ MIAMI FL 33173
Heydrich, Laura 9350 Sunset Dr., Ste 122
D MAMIFL 33173
Belbeck, Michael =~~~ | 9350 Sunset Dr., Ste 122
1) KELLER, HARRY 9350 SUNSET DR., STE 122 MIAMIFL 33173
8, Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
Name
KELLER, HARRY H Jody Lehman, Esquire
Street Address (P.0. Box Number is Not Accaplable}
8350 SUNSET OR. , STE 122 8900 N. Kendall Dri
MIAMI FL 33973 Euito, Apl. #, Etc, i e
S[OI0DS 2 20E03 -~ — 10
&y =y 4:'*97 i i o :I?.‘.'El
) Miami, wr¥J15 . (BL w16, 00

CR2E020 (7795)

o named corporation, am familiar with and accept the obligations ot Seclion 607.0505, F.S.

o o \ofa?

10. |, being appoinied the

Signature of
Registered Agent ___

11. Does #als corpofration pay any intangible tax to the {Soa other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nno L on Inanglble tax.)

12, | certify thal | am an officer of direclor or the recelver of lrustee empowered to exocute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
thig relnstatement application, the reason for dissolulion has been eliminaled, the corporate name salisfios the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been pald 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath,

*

SIGNATURE: _

SIGNATURE ANDYYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR

. __‘_7(‘” (35)223. 2500

Date / Dayiime Prone &




