APPLICATION
FOR .
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CCRPORATIONS
DOCUMENT #  Pg4000073439
1. Comporation Nama

DJCM HOME HEALTH CARE INC.

Principal Place of Business

2008 M. T8 - SUITE 100
AMAMLRL 33125

Walling Address

000 Ml TIH ST, SINTE X0
JEAMLELIN2S.

If above addresses are incorrect in any way, line through Incomect information and entar cormection below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

21

4. Date |

rated or Quaiified
To Do Bu

in Florida

5. FEI Number

65-(5248M2

Sulte, Apt. #, etc.
City‘ E%&a

& 888
Miami, Florj Miami, Florida
2
*33135

Zp Country CERTIFICATE OF STATUS DESIRED [X]
33135 2
7. Names and Strest Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list et least 3 directors)

ida
Country

6.

Name of Officars Street Address of Each
. Titla(s) and/or Directors Officer and/or Director

2 3 (Do NOT Uss Pogt Otfice Box Numbers)

. Chy/ Stato/ Zip

GONZALEZ, DALIA Q7 W RAGLER ST_APT 2

MAME AL 33344
310 N.¥. 107th Ave Apt#102 -

GONZALEZ-DAUA- G307 W-RAGLER ST -ART-2. ma.mu.

GONZALEZ JESUS 6046 North Waterway Dr Coral Gables -F1 33155

--11/21!98—-01093 <028. -
mmaes ?5 m;uasa 15

8, Neme and Address of Curren? Reglstersd Agent

GONZALEZ, DALIA

Name

HO-WFLMERET-ARER~ 310 N.W. 107th Ave #102

STeet Adiress (710, Bow Nurmoer T o Accepiabie]
AP Miami, F1 33135

Sulte, Apt, #, Elc.

“City

Slgnature of
Registerod Agont

ARG EE QUIRE
8 REGISTER AGENTMI?’T SiGN

11. Poes this corporation pay any int ax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

10. 1, belng appolnted the luglsleE agem of lho above named corporation, am familiar with and accop! the obligations of Section 607,0505, F.S =

AP,

Yes ] No [

12, | cortily that | am an officer or director or the recgiver of truste empowored 1o exscute this application as provided lor In chapter 007 Ol'617.

F.8, ] further certity thel when filing.
1his relnstatement application, the raason for dissolution has bean aliminated, the corporate name catisfies the requirements of section 07,0401 of 01 T.0401; F.8. that ali fees
owod by the corporation have been pald and the names of individuals llated on this form do not quatity for an lumpllnn undor ucﬂon 119

on this application Is true and accurate, and my signature shall have the same legal effact as i made undes oath, -

1 '«&:W;amumm
SIGNATURT ANG TYPED OA : Zummgpmmm%

SIGNATURE:




