PLEASE READ ALL INSTRUCTI FORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Katherine Harris N "
- Secretary of State FILE D
REINSTATEMENT 2 DIVISION OF CORPORATIONS . '
DOCUMENT # P95000025756 990EC-3 PMI2: 57
1. Corporation Name .
8ECRET
NUMED REHABILITATION, INC. TREE%N%%\EEG. FF%E%T[EA
Principal Place of Business Malling Address
Sryaer e St s 00 O A
SUITE 200 SWITE 200
CLEARWATER FL 33760 CLEARWATER FL 33760
us us i
If above addresses are incorract in any way, line through incomect Information and enter cofrection below. REINSTATEMENT
2. New Principal Office Address, If Applicable 3. Nsw Mailing Office Address, If Applicable 4. .?;15; no:l:I: %rloori?qlm
Suite, Apt. #, elc Suite, Apt. #, etc. 5 FE Nowbe m,a1’1m
X r ied For
Zip Counlry Zip Country ® CERTIFICATE OF STATUS DESIRED

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each

1Ta‘tie(s) 5 and/or Directors 3 Officer and/or Direclor a City / Stale / Zip
TOBD—TANEJA,SUGAL K §770 ROOSEVELT BLVD., #7200~ | CLEARWATER-F-89760———
6E0—-TANBJAJUGAL K 5770 ROOSEVELT BLVD., 4700 L CLEARWATER-FL-33760
PD CARMICHAEL, SUSAN J 5770 ROOSEVELT BLVD., #700 CLEARWATER FL 33760
o
SROO0O30 7044 Ei-"-B__I
-12/15/93-~-01014--009
Wk 7SB, 7S Makk 758, 7S
8. Name and Address of Currant Registered Agent 9. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM | Sirest Acdress (P.0. Box Number s Not Accapisble)
1200 S. PINE ISLAND ROAD e
PLANTATION FL 33324 Sulte, Apl. ¥, Eic.
[ City State | 2ip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with snd accept the obligations of Section 807.0505, F.8.

Saareet, Lovns By ngpgﬁwcmﬁa%ﬁ VN shedmrany owe ____ 23199

REGIYTERED AGENT MUST SIGI:I

11. | certify that | am an officer or director or the recelver or trustee empowered to sxscute this application as provided for in chapter 807 or 817, F.S. | further cenify that when flling
this reinstatement application, tha reasan for dissclution has been eliminated, the corporale name satiafies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owad 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(3X1), F.S. The information indicated
on this application Is trus and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

ZL7-S3¢ 3227

TOTISR K¢

L

CRIEQ4D (8¥85)




