PLEASE READ ALL INSTRUG'TIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Active Care,

P24000066826

inc.

H_ED
Y0
CoRpS)

PURATION
03 Aug 28 M g p ’

SEC
DIWSIO%EUF

7. Name and Address of Current Reglistered Agent

Name

Steven W Sell
Street Address (P.O. Box Number is Not Acceptable) *
1200 Amelia Trace Coourt

- T

I

L LN JI_JLZI__

0/ 28/ 03--0110 I

Suite, Apt, #, Ete.
200

®
City

ny

Signature of
Registered Agent

h

State

FL

Zip Code

4

8. |, being appointed the regigtered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0503 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

o 3hLln

9. Names and Street Addresses of Each Officer and/or Director (Floria nonprofit corporations must list at least 3 directors)

Tites Narma of

Street Address of Each
Officer and/or Director

City / Stata / Zip

‘D Sell, Steven MJ

Officers and/or Directars

[apea—,

1900 Amelia Trace Ct,

¥

200 FernandinaBch 3203

=

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemen? application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid 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 lega! effect as if made under oath,

— 2wz w307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

1<)

2. Principal Office Address 3. Mailing Office Address BEBNS . .
1900 Amelia.Trace Ct - o - - - ’ TATEMENT&Q "'0,3:

Suite, Apt. #, etc. Suite, Apt. #, etc.

20 (0] 4. Date Incorporated or Qualified

To Do Businass in Florida _ —
City & State City & State 09-06-1994
. 5. FEi Number Applied For
Fernandi Bea FL
rn na Beach, 59-3275602 Not Applicable
Zip Couniry Zin Country $8.75
Additional Fee required
32034 Nassau " CERTIFICATE OF STATUS DESIRED [] Yor & Certificate of Status
E—— —

CR2E081 (10/02)



