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

Katherine Harrls FILEL
FOR CRETARY GF STAIE
REINSTATEMENT Secretary of Stato e T Tk A fons

DIVISION OF CORPORATIONS

DOCUMENT # P95000020958 99NOV 10 PM 2:28

1 Codporation Nama

BEI\!EFICIAL MED-HOME, INC.

Principal Place of Businass Mailing Address
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Mign =k -B33484 172 1ni ~Fh- 331 P ¢’
H abu\i(‘ addresses are incorrect in any way, line through incarrect information and erter correction below. 3
2 New Puncipat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida W 7 ot
Suite, Apl #, elc. Suite, Apt. #, etc. 03,
5. FEI Number Appliad For
City & State City & State 650565051 Not Applicable
M0 Country i Count 6. $8.75 Addimeoal Fee requined
i 1 P & CERTIFICATE OF STATUS DESIRED [ far a Certihicate of Status
7. Namesznd Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Street Address of Each
Title(s) R andtor Directors 3 Officer and/or Diractor 4 City / State 1 Zip
1
PD MERCEDES PAZ, MARIA DE L 12480 S.W. 8 STREET, SUITE 208 MIAMI FL 33184
DO0D030532 10——5
1 _=11/23/9°9--01053--024
sk TS0 00 w750, 00
"8 Mame and Address of Current Reglistsred Agent 9. Name and Address of New Registerad Agent
B Name
MERCEDER PAZ, MARINA DE L Strest Address (P.0. Box Mumber [s Not Acceplable)
12460 S.W. 8 STREET
SUITE 208 Sulte, Al #, Elc.
MIAM! FL 33184 City »_t_al‘t: Zip Code
o

L 1
10. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

it MYy, o L[4 )77

REGISTERED AGENT MUST SIGN

11. I cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reascn for dissolution has been eliminated, the corporate name satisfias the requirements of section B07.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
an this application is true and acourate, and my signature shall have the same legal effect &8s f made under oath.
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SIGNATURE: m /’)W M. Mercedss %ﬂm

SIGNATURE AND TYPE#R PRINTED NAME OF SIGNING OFFICER Da
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