PLEASE READ ALL INSTRUCTKONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Mortham F“.FD
FiEl NSrl:ATEMENT Secretary of State

DIVISION OF GORPORATIONS 97 JAM 31 PM L: 00

DOCUMENT # )ﬁ Uy 1A(05C i
L (1 TC0O™ o ST ThiD

Florida Family Rural Health Care, Inc.

Principa!l Place of Business Mailing Address
2398 N, Beach Drive same
hvon B 1 i REINSTATEMENT ;1
If above addresses are incorrect in any way, line through incorrect information and enter correction below, DO NOT WHITE IN THIS SPACE
2. New Principal Office Address, It Applicable 3. New Maifing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 0
Sune, Apt. #, etc Suite, Apt. #, elc. 1 /03/94
5. FEI Number Applied For
City & Siate CHy & State 65-0547124" Not Applicable
6, =0 76 l o B o
7 z Coute ceamrioaTe o sTarus pesinep ) S RMRTRABRCR

7. Names and Street Addresses o! Each Otficer and/or Director (Florida nonprofit corporations must list at Ieast 3 diractors)

CR2E040 (12/95)

Name of Officers Street Address of Each
Title(s} and’or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Ruth A. Karr 1420 ¥, Stratford Road Avon Park, FL. 33825
r/s/v | Michael Karr 1420 W, Stratford Road AVon Park, FL 33825
ESﬂ](](J[JEE[J7?7?“531J"ﬁ;ﬁ7?
w15, 00 weeS]5, 00
#
/u
2] /}
8. Name and Address of Current Regislered Agent 9. Name and Addreas of New Raglnterod Agen!/
Name
J. Michael Swaine
Frank H, Fee » 111 Street Address (P.O. Box Number is Not Acceptable)
401-A S, Indian River Drive 425 S. Commerce Avenue
Ft, Pierce, FL 34950 Suile, Apt. #, Eic.
City State | Zip Code
Sebring FL | 33870

har with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registerghd aggpt o
;'/ \

Signature of
Registered Agent

Date Jguuaw&,AﬁQJ ...... —

ENT MUST SIGN

Daéémis corporation pay any intangible tax to the d
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No

({See other side for information
an intangible tax )

12, 1do hergby cerlity ihat the informalion supplied with this filing is voluntarily furnished and does net guality for the exemption stated in Section 119.07(3)(k), Floriga Statutes. I re-
lease the Divis.on of Corporations from any liability of non-compliance with Section 119,07(3)(k) in the event that the information supplied is deemed exempt from public access. t
certity that | am an officer or direcior or tho receiver or trustee enpowered 1o execule this application as provided for in chapter or §17, F.S. | further certify that when filin
this reinstatement application the reason lor dissolution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.S,, and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect ag if made

under oath,
SIGNATURE: W A. _Karr Januuygéa_\_?,,mw (9413 4532500

SIGNATURE AND 'IYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




