L~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F
5 BOROT
APPLICATION FiL.ORIDA DEPARTMENT OF STATE :
FOR Ir’- ] . {I “i Jim Sm"h
i O Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 97FEB 27 PM 2: LB
Flead I tecs rosres tnc O Saghe Medone Rabg |oe
Make Check Payable To: Department ol Slate EECHEIESE OF gTAHg

1. Name and Mailing Address of Corporation: DOCUMENT # P94000077648 2 ﬁmg&?lm i ¥ rrect

Care Point Home Health Services, Inc, ARiress

3215 NW 10th Terrace .

Suite 205 Clity and Staie 7Ip Code

Fort Lauderdale, FL 33309

3. H Principie Office Address is difierent from malling addrees, enter

address below:
Address
City and Stale Zip Code
4. Date Incotporaled or Qualified 5. FEI Number ; 8. $8.75 Adational | e fecqm e
To Do Business in Fiorida wel ) e MYz ) () FE| Number Applied For foor '.| Cerlilin oty utl :\:..nlul.l
oct. 21, 1994 (J’ o LR /Qr [ FEI Number Not Appiicable | CERTIFICATE OF STATUS DESIRED b
7. Names and Sireat Addresses of Each Officer and/or Director (Florida nanprofit corparations must list a1 least 3 directors)
T Name of Officars Street Address of Each
Tilets) and/or Directors Officer and/or Director City / State / Zip
1 4 3 {Do NOT Uisa Post Office Box Numbers) 4
[
Dir | Theresa Elliot 3215 NW 10th Terr. Ft. Lauderdale, FL 33309
. RED A OH A 0 9.
Name

8. Name and Address of Currant Registerad Agent

Charles B. Pearlman
Atlas, Pearlman, Trop & Borkson, P.A. -
200 E Las Olas Blvd., Suite 1900 SlrgelAddress(DoNOTUseP.o.BoxNumber)

Ft. Lauderdale, FL 33309 ﬁ

City State Zip

FL.

rporation, am familiar with and accept the obligations of Section 807.0505, F.5.

Date

Pl WY
10. . haing appointegAne ti terdg agent ope abovl na
Signature of
Regisiered Agen;,_/

RE@;&R D AGENT MUST SIGN

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ a2 cive sdelor

12. Does this corporation pay any intangible tax to the (Sae ofher side for Informati
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No[] ® Con ntangie )

13. | ceruly that | am an ofiicer or director or the receiver or trustes empowered to execite this application &s provided for in chapter 807 or 817, F.8. | further gertify that when filin
this reinstatemant apgicalion the reason lor dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and tha! all
fees owed by the ¢ i tion indicated on this application is trug and accurate, and my signature shall have the same legal effect as if made
unger oath,

ration have been paid. The infor

Bignature of

icer or Dire Daytime Phone #




