s Aty T -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of, State o
REINSTATEMENT . DIVISIONQFuOF!PLOHATIONS F ' L‘ E D
DOCUMENT # P94000075546 9BMAY 19 AMII:56
1. Corporation Name Crnor
JELREIA}
ABLE CARE REHAB, INC. TALLARNSSEE. FLORTBA
Principal Place of Business T T Maliing Address

e s ot o LA 0O
REINSTATEMENT 1-9{ -

If above addresses are incorrect in any way, hne through incorrect information and enter cotrection below.

2. New Principal Office Addross, il Applicabic 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 10’14’1994

Sulte, Apt. ¥, elc. N ‘Sulle, Apt. 4, elc.

5. FEINumber Applisd For
Clty & State City & State 550526777 Not Applicable

6 -

' SB.75 Additional F e re «

2 Gouniry Zp Couniry CERTIFICATE OF STATUS DESIRED [] [|SPMINSHRRRA

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

Name of Officers Stresat Address of Each
Title(s} and/or Directors Officar and/or Director City / Stalel Zi
1 2 3 {Do NOT Use Post Office Box Numbers)
PD  |VELEZ LUPE 7855 SW 131 T MIAMI FL 33156 M )
T SUOCIIC 5 2 e o =
...[] {_}
N 8. Nams and Address of Current Reglistored Agent 9. Name and Address of New Reglsterad Agent
Name
‘ LUPE [ Add P.O. Box Number is Not Acceptabl
Q. i t
» 7855 SW 134ST ST treet ress ( ox Number is No aptabta)
MIAMI FL 33158 Sulle, Apt. ¥, Fic.

City State | Zip Code

FL

10. 1, being appolnted the reQisteWe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Wi S L e =T /AL
REGISTERED AGENT MUST SIGN
. . . .y
11. This corporation owes or has paid the current year : (Ses othar side for Information
Intangible Personal Property tax due June 30. Yes m No on Intangible tax.)

12. | certify that | am an officor or diractor or the receiver or trusiee empowered to execute this application as provided for In ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimlnated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that ali teas
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(l), F.S. The information indicated

on this application is true and atcurate, and my signature shall have the same legal effect as if made under oath.
S

o, Lupb s ettt (Be5las3

CR2E040 (3/97)



