Sandra B. Mortham
Secretary of State

.

APPLICATION m‘% FLORIDA DEPARTMENT OF STATE| - ">
FOR % T '

REINSTATEMENT OIVISION OF CORPORATIONS
DOCUMENT # 4000022055

SECRETARY OF SIATE

1 Corporaton Name TALLAHASSEE. FLOR]DA
HoSATAL H oME HERALTH y | NC.
Principal Place of Business Mailing Address
(166 WATERS WwAY (106 waterS Wiy
WEEK]! WALHEE ¢L 34607 weekl WACHEE FL 346077 REENST@TEMENT
Us us 2 |
Ii abgve addresses are \ncorrect in any way, tine through incorrect information and enter correction betow. DO NOT WRITE 1N THIS SPACE
2 New Pnncipal Office Aodrass, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
37” \IINELQNB Rb 3.7” WN&’LQND Rﬁ ] To Do Business in Florida OSIOI j?‘{
Suile, Apt ¥, elc Suite. Apt. #, atc.
5. FEI Number Applied For
City & Siate Cily & State (05 - 0 5 ‘ ' " 6'* Not Applicable
ORLANOC fL ORLANDDO |, L 3 S875 aiineinl Fod iefulos
Zip 7 Counlry Zip 7 Counlry 58,75 -Adai od dedulret
3 a%' f ORANGE 39-8‘” ORANGE CERTIFICATE OF STATUS DESIREDD l_::f_r_a c:lgﬂl{gqlqnis_l. s
7 Names and Stieet Addresses ol Each Oliicer and/or Director (Flonda nonprolil corporations must list at least 3 directors)
Name of Ofticers Steot Address o Each
Tilln{s) and/or Direclors Cfficer and/or Directar City / State / Zip
1 2 a (Do NOT Use Post Citice Box Numbers) 4
P | ALLEN, VERN L1006 WATERS WAY ek wacuee'/ﬂ—/B%O'r
—7
F ]
: Iy | ARSI o oy b |
jn JL ™0 L WS P UN | En yanet we el s phen g By 4 ac
-12/11/36——D1076--011
RkGTS. 00 w575, 00
N0 -9
B. Nome and Address of Current Reglstered Agent 9. Neme and Address of an"ﬂugtslorud Agant T _
Name 8
Q-
ﬁ LLe N ) U € R M Street Address (P.O. Box Number is Not Acceptable} g
6106 WATERS 1N g
3]

Suite, Apt. #, Elc.

weew wheHes, FL 39607
Cily State | Zip Coda
el FL

agent of tha above namad corporation, am lamiliar with and accept the obligations of Section 807.0505, F.S.

Dale _I_O_ILB‘J.?_‘o_______

10 | being appainied the registe,

Signature of
Reqistered Agent ., /

T TREGISTERED AGENT MUST SIGN

{5a0 other side (o inlormation
on inlangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No |X|

12 | do hoteby conity that the informalion supplied with this filing 1 voluntanly furnishod and doos nat qualily for tho exemplion stated In Section 119.07(3)(k), Florlda Stalutes. 1 ro-
lense the Dviscn of Corporations from any hability of non-compliance with Soction 119.07(3)(k) in tho ovenl thai the inlermation sy ?Ilnd Is deemed exempl from public access. |
corlity that | am an ofiicer or diroctor opMTa recover or lrusiee empowerad Yo exgcuto (his application as provided for In chapter 807 or 617, F.5. | {urthar certify that whan filin
this rainstatement application the rgadon for dissolution has boaen eliminalad, the corporate name salisties the requiromants of saclion 607.0401 or 617.0401, F.5., and thal all
tons owed by Ihe corporation hays bean paid. The information indicaled on this applicabion is lrue and accurala, and my signature shall have tho 6ama lega! oftoct as if medo

undor cath
vern nuef\‘ io!:sl% 401- 843~ 875

TDate Daylmo Phona #

SIGNATURE:

SIQWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




