- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham T
FOR Secretary of State i ﬂ"U')
REINSTATEMENT DIVISION OF CORPORATIONS GTOCT 21 [ 27
DOCUMENT # P95000008428 o
9. Corporation Name t \1‘h :|]¥r)-!\

METROPOLITAN REHABILITATION AND HEALTH CENTER,
INC.

Principal Piace of Buslness © 777 Malling Address

A e OO
MIAMI FL 33125 MIAMI FL 33125

|i abova addresses are incorract in any way, linc through incorrect information and ender correction below.

2. New Principal Gifice Addross, If Applicable: 3. New Mailing Office Address, IT Applicable 4. Data Incorporated or Qualified
To Do Business In Florida 02,01,1995
Sutte, Apt, #, elc. “Suite, Apl. #, etc.
5. FE} Number Applied For
Chty & State - T Ciysstete T 650553568 Not Applicable |
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [NEFEPSantimi

7. Names and Street Addresses of Each Oif|cer Emdfor Dnrector (Ftonda nonprof|1 corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Birectors Oflicer and/or Director City / State / Zip
1 L 3 {Do NOT Usc Post Oflice Box Numbers) 4
PD COSTA, MONICA 2172 NW 7TH ST MIAMI FL 33125

IO L e ey T - —
(R SR Vv e e
SR TE0, 00 sk TE0,. 00

i

REINSTATEMENT_27 !

. - — g

8. Name and Addr_ess of Current Reblstered Agent 8. Name and Address of New Reglslered Agent
Name
COSTA, MONICA |
2170 NW n-H ST Streel Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33126 Sufle, Apt. ¥, E16,
City State Zip Code l
|

10. 1, being appointed the rgigtgred agent of tha abo{ named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

ﬁ?&iiﬁ[gd"kgem_ ( Q(g - Dale f Q/W/g 7
F /
lf T .
11, This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes No [J on intangible tax.)

12. L cartity that | am &n ofiicer or director or tho receiver or truslee ompowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolulion has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all foes
owed by the corporation have been pald and tho namas of individuals lisled on this form do not qualify for an exemplion under section 119,07(3)(i}, F.S. The Information indicated
on this application is true ang acourate, and my signaturs shall have the same isgal eflect as If made under oath,

SIGNATURE: __ " vm _ )% Y d’/w ‘#7 §(]-9Vap
SIGNATVAL DTYYPELQ O INTED NAME OF SIGNING OFFICER OR DIRECTOR Ddyhme Phono §




