R
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v ?\ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS PUFWH%)W

APPLICATION FLORIDA DEPARTMENT OF STATE Fl
FOR Sandra B. Mortham LED
Secretary of State
REINSTATEMENT “&# JT0CT 31 PH L: 09
DOCUMENT #  P94000035496 TACL AR ek OF STATE
1. Corporation Nama EFL CRIDA
HUMANITARY HEALTH CARE, INC.
Princlpal Place of Businass Mailing Address
831 EAST 2ND AVE, 881 EAST 2ND AVE. “I " “I
HIALEAH FL 33010 HIALEAH FL 33010
If above addresses are incorract in any way, line through incorrect Information and ehter correction below, R E i NST&TE M F NT
2. New Principal Dffice Address, T Applicable - 3. "New Malfing Office Address, T Applicabie 4. Dats Incorporated ar Qualifisd
To Do Business in Florida 05!1 1’1994
Sulte, Apl. #, etc. o _ ~Suife, Apl. #, etc.
5. FEINumber Applied F
Ciy E Ste Gy & Seto 650489338 N:f: pli:;ble
‘ 6. B Addilio
Zp Countey Ze Country GERTIFIGATE OF STATUS DESIRED [ | ale 0
7. Names and Street Addresses of Each Officer and/or Direclor (F-i-c;rida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ‘ !
1Tﬂle(s) » and/or Directors 3 (Do NOT hoe g;\tdé’%%rggxohumbem} . Cily / State / Zip
PSD ACEVEDO, JORGE 2750 SW 10 TERRACE, #8 MIAMI FL
SONON2 3285349 —— 5
=14/03/97=-01100--015 |
sk (0L 00 #wak o0, 00
1 _..
\g\ wo
8. Name and Address of Current Reglstered Agenl B. Nams and Address of New Reglstered Agent
Name
- ACEVEDD, JORGE Sireel Address (P.O. Box Number is NGt Acceptabl
2750 SW 10 TERRAGE ree ress (P.O. Box Number is Not Acceptable)
#8 Suite, Apl. 4, Etc.
MIAMI FL 33125

City S1ate Zip Code

10. |, baing appolnted the ragistered agont of the fibove named cyrporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of Z
Ragistered Agent __ S Date _ /é
AGENT MUST SIGN

11. This corporation owes or paid the current year (Soe othar slde for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tax.)

2. | cartily that 1 am an oflicer or director or the racolver or trustes empowared to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has baen eliminated 1he corporate name satistes the requirements of section 607.0401 or 617.0441, F.5., that all fees

owed by the corporation have been pald and the names of indivigual ed on orm do not qualify tor an exemption under section 119.07(3)(), F.S. The information indicated

on this epplication Is true and accurete, and my signature shall have fie same legal eMgct as if made under oath.

SIGNATURE: _ o

\
SIGNATURE AND TYPED OR PRINTED NAME OF §iGi

Rk OR DIRECTOR T T T DaftimaPhoned

CR2E040 (2/97)



