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APPLICATION

. FORYp-¢

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRTROVED
AP
FiLio

REINSTATEMENT
DOCUMENT #

1. Corporation Name

DIVISION OF CORPORATIONS

P15 000012935

NATIONAL HOME HEALTH CARE CORPORATION

97 SEP -9 AW 8: 27

“CRETARY OF STATE
T;%.EEAHASSEE, FLORIDA

" “Mailing Address

SAME

Principa! Place of Business

9380 Sunset Drive
Suite B-202
Miami, £1 33173

GOOO0225 1 OBE——T
T8/ T1787--0T195--003
wank1G 00 ka1t 00

If abova addrassas are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicatile 3. New IU!aiImg Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. 4, elc. 1 suite, Apt. 8, etc. . 2/15/95
5. FEI Number Applied For

City & State City & Stato 65-0562690 Not Applicable

e R, - 6. . !

; i $8.75 Addilional Fee Ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Pt v

7. Names and Streel Addresses of Each Officor andfor Direclor (lgioricia nonprofil corporalions must lisl af least 3 direclors)
Name of Officers Streel Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 . ]=a {Do NOT Use Post Office Box Numbers) 4
P/T |ERNEST VILLANUEVA 3241 SW 67 Ave. Miami, F1 33155
V/D/S [MYRA RODRIGUEZ 5975 SW 137 Ave. Miami, Fl. 33183

REINSTATEMENT 7,77

ZFH AT

77

8. Name and Address of New Reglstered Agent

& Name and Aderos of GurrniFeglstored Agoni
ERNEST VILLANUEVA
3241 SW 67 Ave.
State

Miami, Fl1 33155
1 i, being appointed 1he rogisterad agont orlheabovw yoh, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Signature of
Registered Agent _. %f(’% - &/WVMVW( Date . . 5//,?//9'7 .

REGISTERED AGENT MUST SIGN
{See other side for information

on intangible tax.}

Name

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt. 4, Etc.

City Zip Code

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E/No D

12. | gerlity thal | am an officer or director or the receiver or frustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali foes
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The information indicated
on this application is lrue and accurale, and my signature shnll have the same legal sffect as if made under path.

§lfr 2940

Dal Daytime Phione #

SIGNATURE: _/ = Lt e Lt
URE AND TYPED GR PRINTED NAME OF B1GNING OFFICER OR DIREGTOR

CR2EQAQ (12/96)




