PLEASE READ ALL INSTHUCTIONS ‘BEFOR_EQ
APP LICATION $@¥f.  FLORIDA DEPARTMENT OF S'_I'ATE
FOR ; ;.. 2 Sandra B, Mortham

S Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

»

DOCUMENT #  P95000001697 | ‘leslﬁo»ﬁ‘lu Am is

7. Corporation Name

NATIONAL CARE CENTERS NW, INC. SECRETARY OF STATE
_ TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

7800 NW 53RD STREET STE. 210 990 W SIR0 STREET STE. 210
MIAM FL 33108 WA R 30

I above addresses are Incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Otlice Address, i Applicable 3. New Maiting Office Address, If Applicable 4. Date ! ted or
P.0, Box ToDo in Florida

Suits, Apl. ¥, etc. Suite, Apl, #, elo.
P4Y9'e% 5. FEI Number

City & State Ciy & State 65-0603447
Coral Gables, Florida 3.

Zp Country 144 Crdsa CEATIFICATE OF STATUS DESIRED A

7. Names and Street Addresses of £ach Officer and/or Director (Florida nonprofil corporations must list at lsast 3 direciers)

it Na(r’r;a olijomcefs %'r’agmdma&lﬂch Chys a7 .
and/or Directors r andior Diractor Sials -
1 els} ! 3 (DoNOT Usa Post Office Box Numbers) */2p

D MARTINEZ, OSVALDO S 7950 NW 53 St. Ste 210 Miami, noric_j@ ‘33

JDDDEDDB?ES_

‘11 216 fIaLy

& a7 LUT JU _UIWI 2

8. Name and Address of Current Reglstered Agent

Name

DIAZ, MARIALENA

7060 NW. 53 STREET | Stroet Address (P.O. Box Number i Not

SUNTE S Ao 5D sp
210 Sulte, !.Eu:__ e T
. wuﬂ.ssm 5‘% X r00

cwl-&an-é /

Slgna!ura of
Reglstared Agent

" REGISTERED AGENT wsr SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E] No D

12. | coriity that | am an officor or director or tha receiver of iuslae empowerad 1o exacuta thia eppiication aa provided fof in chapter 807 or 617, F.5, 1 tum'muﬂm whlnﬂm
this relnstatement application, tha reason lor dissslution has been ellminated, the corporate name satifies the requirements of saction 607.0401 or 8170401, F.5., that all fees .
owed by the corporation have been paid and the namas of Individuals listed on thls form do not qualify for an .xmﬁon under ucﬂon 119.07(3)0). F. B Tho infotrmﬁnﬂ indiosted
an this application is true and accurate, and my slgnatura shall have the sama legal effect as If made under cath.

SIGNATURE:




