PLEASE READ ALL INSTF{UCTIONS BEFORE COMF’LETENG TH!S FORM

[ —APPLICATION FLORIDA DEPATITMENT OF STATE
—_ - é,f' F
FOR Secretary of State FLED

RE]NSTATEMENT X = DIVISION OF CORPORATIONS 1 2 57

DOCUMENT # PQQOOOOSQCMQ e

1. Carporation Name _J,{) nova Ll Ve MG naqam@ D'L o it SIATE

Remabilitall = Services, Loc. “LORIDA

Principal Place of Business Mailing Address

5350 17th Str_ut Suite 101

Sana sSo7A ,“Filorida 34035
If abgve addresses are incorvect In any way, line through incorrect information and enter carrection below,

2. New Principal Office Addrest's’,llf App]i‘:t.:able 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified ?
8350 19th Stree: L Ta Do Business in Florida _ (/
Suite, Apt #, ete. R Suite, Apt. #, etc. 74"2"5‘

5 i ta 101 ) ) 5. FEI Number Appiied For

ity & StateG SaTA .__]:1-’ City & Slate A 5" Not Apglicable
Zip Colntry Zip Couniry — & - B.75 Additichal Fee required

! E 2 S. ’nl- g PL CERTIFICATE GF STATUS DE._SI!_?EDZ' o
7. MNames and Street Addresses aof Each Officer and/or Director (Florlda nanprofit oorgorallons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
2 3 (Do NOT LUise Post Office Box Numbers} 4

Res. Qeldane. Hapve 5350 Y7*b Strest Suitzlol SanasorA, k.., 34235

/ Y
gec. [{extee Meonald | h itz gl Sargsora .., 3H23S

a . - . e T T e T e
e A TR VW R W o e L™
28/98—-

\ “1?#".

8. Name and Addr;és of Current ﬁegis!e;ed A.ger!t
Name 11 L4 E 5
Daldawyne Hagy ,?Jv f Ivd g
52'50 " 77h stre,e,,t) SUI' tf, 101 Street Address (P.O. Box Number is Not Accep:ab::%b ﬁi.; @_ §
Suite, Apt. #, Etc. . 'J:-m_ I &
SarG SOTA, Fi. 34235
City l State | Zip Code
. e ) - 3 . 5 FL
10. |, being appeinted the ¢ of the above 7d corporation, am familiar with and accept the obligations of Section 607.0505, F.5. -
B T hgent _ 7/t oo 1211 /58
TERED AGENTﬂUST ] }eﬂ ~
L
11. This ccgrporation ow%s/or has paid the current year - {See other side for information
Intangible Personal Property tax due June 30.  Yes OO0 ~noO _ onintangible tax.)

12, [ certify that | am an officer or directar or the receiver or trustee empowered to executa this appilcation as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appiication, the reasen for dissalution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that ail fees
awed by the wrporatlon have heen paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformanon indicated

ature shall have the same legal effect as if rnade under oath.
377-93%¢
/ 2/ / 9% (qur) geish

Daf‘llme Phone ¥

OF SIGNING bECEFI CR DIHECTOR Pate
. R A7),
171

an this application is true and accurate, ancé my

=

SIGNATURE:

—_——

SIENATURE AND TYPED QEW




