PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State am p bam py
REINSTATEMENT DIVISION OF CORPORATIONS L..'m ﬁ r " |I 1

Po?r?mgomgeNT ’ P95000020958 97DEC 29 [lill: R2

BENEFICIAL MED-HOME, INC. SECKE 4/, 1 BIATE
TALLATASSLE FLURIDA

Principe! Place of Businoss " Mailing Address

862 WEST 20TH STREET 862 WEST 20TH STREET mmmm [lm M" m W |
HIALEAH FL 33010 HIALEAH FL 33010
If above addresses arc incoroct In any way, hne thraugh incorrect infermation and enter correclion below. RE'NSTATEMENT ; z : z EZ :‘f

2. New Principal Oflice Address, T Apphicable 3. New Mailing Glice Address, If Applicable 4. Dato Incorporated or Qualdied
7o Do Businass In Fiorida 03/15)
Suite, Apt. #,et6. " “| Suito, Apt. #, ete. T : e
5. FEl Number Applied For
Ciy & State T Gily & Stalo ' ' o dﬂ S06 @ / Not Applicablo
g —— ——— - - 8.75 Additional Fee requlred
Zip Country i Country " GERTIFICATE OF S1ATUS BESIRED [j ¢ {or & Cortiticate of St:ltu;

7. Names anu Slrem Addrossos of Each Olficer and/or Director {Florida nonprom corporahons musl list at least 3 dnreclors}

‘Name of Officers Streol Addross of Each
Title{s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 ) o 3 (Do NOT Use Post Office Box Numbers) | 4 S
PD RODRIGUEZ, WILLIAM J 652 WEST 36TH STREET HIALEAH FL 33012
ZOODO2I[OZ 2T — - 5
— e O] AO5/9B--0 1131001
snkd1n, 00 S35, 00
W o
N - — ___.Q/./_.. pm— - .
8. Nt;t;l-g Eﬂd &@{éss of Current Registered Agent _ o S - -.-97 Name ar)d Address ol Nr:;w Reglstereﬁd}\gerﬂ
Name
RODRIGUEZ, WILLIAM J
652 WEST 36TH STREET Street Address (P.0. Box Number Is Not Acceplable)
HIALEAH FL 33012 Suite, Apl. #, Ete.
City N . Stale | 2ip Cade

Yo namod corporation, am familiar with and accept the obligations of Seclion 607.05085, F.8.”

e /9/;2 c/ /q 7

. Does thls corporatlon pay any inlangible tax to the (Soc other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. ‘@_s;__[.__j_]__ No U 7 erimengblotax)

Signature of
Reglstered Ago
tF GISTE [t [y AGE N1 MUS1 SIGN

12. | certity that | am an officer or director or the receiver or trustee empowored to execule this application as provided for in chapter 607 or 617, F.S. Hurlher certify that whan filing
this reinstatement application, tho reason for dissolulion has been eliminatod, tho corporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.S., that all foes
owed by the porporation haye boon paid and tho names of individuals tisted on this form do not qualify for an exemption under section 110.07(3)i), F.5. The mformallon indicated
on this application is truo ghd accuralo, and/fily signatuge shall have tho same logal effecl &s if made under oath,

2[4 /?’7

D NW OF S‘IGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

CR22040 (7/96}



