FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

t. Corporation Name

REM PALM-AIRE, CORP,

ROLOHGETE—
PANCRAO DINWS -

SELKt

TALLA

Mailing Address
same

Principal Place of Business
3500 W. Lantana
Lantana, Fl 33462

If above addresses are incorrect in any way, line through incorrect information and enfer correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
g7 tug 11 M 800

Lo '\' !\.H-
DA

RN

assz, FLOR

2. New Principal Office Address, If Applicable 3. New Malling Oftice Address, 1 Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, el¢. Suite, Apt. W, elc.

5. FEI Number Applied For
City & Stata City & Stale 65-0510519 Mot Applicable
8.
) Counlry Zip Country CERTIFICATE OF STATUS DESIRED[ ] o

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprafit corporations must list at least 3 directors)

Name of Officars Street Address of Each
and/or Direclors Oflicer and/or Dire¢tor

City / State / Zip

Title(s)
1 2 3 {Do NOT Use Post Office Box Numbaers) 4

h $o24-Norsh-Plum-Grove—Rd- Schaumburg, I1 60173

fy 3
AD Gerald J. Eberhardt 1701 F. Woodflield Rd. £740
;j?
- P T W W Pl o oy = pe bt
ST -~01055--012

-8/12

ac_i,

8. Name and Address of Current Registered Agent

8. Nama and Address of New Reglstered Agent

Name

CT Corporatlon System

Henry B. Handler, Esq.

1200 8§ Pine Island Rd. Streel Address (P.O. Box Number

Plantation, F1 33324 US

Suite, Apt. # ,—Hgiss andler ’ As
2255 Glades Road, Suite 218A

is Not Acceptable)

City
Boca Raton

State

|FL

Zip Code

33431

10. {, being appointed the reg

Signature of
Registered Agent _

@g%mdi&iithj\d accept the obligations of Secti
v

ister he above named
L

. GISTERED AGENT MUST SIGN

on 607.0505, F.5.

Date _

L HENRY B .—HANDLER

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

(See other side for information
on intangible tax.)

on this applicalion is true and accwrate, and my signature shall have the same legal efiect as if made under cath.
GERALD EBERHARDT

SIGNATURE: _
sia

ED NAME OF SIGNING QOFFICER OR DIRECTOR

12, | cenity thal | am an officer or diractor or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify thai when filing
this reinstatement application, the reason for dissolulion has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ail lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)i), F.S. The information indicated

S

Daté Daytime Phona #

CR2ED4D (12/96)




