i

HoznNnN19347 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sar!dra B, Mortham
Secretary of State .
REINSTATEMENT Lol DIVISION OF CORPORATIONS - TR f
T B
DOCUMENT #  P95000000092 R
1. Corporation Name . . :‘ -
HOME CARE PROVIDERS, INC. S Y
R ST
Encipal Place of Business . Taliing Address : :r::
310 N.W. 107th Ave. #204 pi o
Miami, FL 33172 ;
H above addrasses are ncorrect in sny wiy, ink through Incbrrect information and enter ogrrection below,
2. New Pancipal Ofios Addrest, 1 ADDIoALTS 3. New Malllng Oftice Addrass, (] Appicavie 4, Date inporporated or Qyalified
555 East 25th St, To Do Buginess In Flotida 01 /03/1995
“Sute, Apt W, glc. Bulte, Apt. ¥, stc.
Suite &203 5. #Ei Number Appiisd For
City K S8 City & Blate 65-0544697 N
| tialean, FL 33013 5 S
® Cauniry 3 _J Counlry GERTIFIGAYE OF STATUS DESIRED K]
7. Namas and Street Addressas ol Each OHicer and/or Direclor (Flonda nonprofil corporations must list &! 1¢251 3 directorns)
Namw of Dfficars Sirael Address 01 Bach
Titte(s} and/or Dirastors CHtizar gngi/or Direstor Chty / Blate / Zip
1 2 3 (Do NOT Uso Post Dltice Box Numbars) 4
PD Maria I Mena 555 East 25th Sty - Sté 283 Hislekp FL 33172
svepan @ B BT R
FRAENT 97
SCC H-pu-4a1
8. Name and Address of Currenl Reglotered Agent B, Hame and Address of New Registered Agant
Namg
Maria 1 Mena S — - g
Z10 N.W. 107th Ave. reet Address {P.0. Box Numiber ls Not Acloepta e
# 204 | 555 East @5th St. Sylte #203
- uite, Apt, ¥, Ei¢,
Miami, FL 33172 P
. City State | Bp Gode
P Hialesh FL | 33013
10. 1, being appointed the repistere agent o] ke ibope named oorporaling. am tamfiiar with and acoept ihe obligations of Seclion GUT.U605, .6,
Gtgnature ol jd' ’
Repisiered Agant At i — Oale ___ .
et CREGISTERED AGENT MUST SIGN ; "
11. Does this co(poration pag ans intangible tax to the lﬁ (Se¢ other sids for Information
Dept. of Revenue under 8. 199.032, Florlda Statutes, Yes No [] on Intanglole tax.)
L L et s s o i splcolon e Dotk i 0 007, 8.t oy e v
owad by b corporation have basn paid and the names of ingividuals listed on this Tonn co not quality lor an exemption undar ection 110.07(3){i), F.8. The Information Indicated
00 this applicslion i trug Bng 800 \ AN my signature shall have the sames iegal sifect as i made under oath,
SIGNATURE: 1/20
PN TFFICER OH CiNECTUN ) /o-w {97 eyl Finae #
Prenared by ast 25th St. Suite 203 Himleah, FL 33013
HI7ON0019367 (205) 691-3307
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PUBLIC ACCESB BYSTEW

ELECTRONIC FILING COVER SHEET

(({HO7RRRGLIS3RT7 63
PIVISION OF CORPORATIONB

FAS-T CORP. AGENTS, INC.
CONTACT: LIDIA  FERNANDEZ
PRONE! (30%)549_paze

HOME CARE PRDVIDERS, INC.
AUDIT NUMBER......H97000019357

DOC TYPE.s s 05 0e0us CORPDRATION REINSTRTEMENT
CERT. OF 8TATUE..1 PAGES. c s s s u s

CERT. CORIEBS......Q DEL.. METHOD, .
E8T. CHARGE. «

FLEASE PRINT THIH PAGE AND USE IT AB A COVER SHEETY.

Fax #: (8o0) SE&--40ad

ACCTH: BYioRiens3dss

Fax #r (300) 7ib-2346

1

FRX

$708.75

TYPE THE FAX

AUDIT NUMBER DN THE TDE GND BOTTOM DF ALL PRGES OF THE DOCUMENT
#% ENTER '*MT' FOR MENU. ¥
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