PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FdR Sandra BaMortham
Sdcr’etary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F l L. F D

950000
DOCUMENT # ® 11633 o7 G -7 PH bt 16

1. Corporation Name
L pmgaE
A.L. COMMUNITY HEALTH CARE . diond as i STALE
INC 57t FLORIDA

10471577517 TRLLARASS

REINSTATEMENT,</ 7

It above addresses are incorrect in any way, ne through incorrec! information and enter correction balow.

2. Naw Principal Oifice Address, i Applicable 3. New Mailing Otfice Address, I{ Applicable 4. Date Incorporated or Qualified
To {0 Business in Florida

Principal Place of Business Mailing Address

8226 N.E. 2 AVE SAME
MIAMI, FL. 33138

Syite, Apt. #, etc. Suile, Apl. #, eic.
5. FEI Number Applied For
Cily & State Cily & State 65-0554235 Nat Applicable
5. . .
- $8.75 Addil al Fee re d
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ ] [Pt

7. Names and Sireet Addresses of Each Officer and/cr Direclor (Florida nonprofit corporations must list at beast 3 directors)

Name of Officers Sirest Address of Each
Titho(s) and/or Direclors Officer and/or Dirggtor City / State / Zip
1 2 3 {Co NOT Use Post Office Box Numbers) 4
33179
PRES | ANTOINE_LEVEILLE 20834 SAN SIMEON WAY -66 NORTH MIAMI BEACH,FL._|
e LINT LT Pod 12 s I I D
0 1273 (==Y -0
akad 15,00 seed]5 00
S A S R R et
DI/ 278 D0 T ——006
FRa00), 00 s, D0
Vi
8. Name and Address of Current Registerad Agent 9. Name and Address of Now RagMAgent
ANTOINE LEVEILLE Neme
20834 SAN SIMEON WAY-66 Sireel Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH,FL. 33179

CR2E040 (12/96)

Suite, Apt. #, Etc.

- City Siate | Zip Code

__ FL

=nd accept the obligations of Seclion 607.0505, F.5.

Date 7-2 979 7

Signature of - o A Voo v A0

Registered Agent __
9 9 e S S e 2 ST S

11. Does this COrpOfﬁtion pa/any inténglble .ta)( to the A (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nolk] on Intanglbie tex.)

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when fiting
thls reinstatemeni application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S,, thal aM laes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

ANTOINE LEVEILLE __7-29.97 (305)754-13

Daytime Phone #




