PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON swss,  FLORIDA DEPARTMENT OF STATE APPR
FOR /] ? _ q'.. Sandra B. Mortham 6)
@ N Secretary of State l'i Eiy

REI NSTATEME NT e l'/ DIVISION OF CORPORATIONS

DOCUMENT # PG5 1) Dp 3 (8 70

1. CRrporahon Name

SBMAR -2 AMIl: g
SECRETARY
RECRETARY OF Srare

REHAB PROVIDERS, INC. SSEE, FLORIDA
Princaaﬁi Pl?ﬂeRtif(BLﬁﬁ?ﬁE Mailing At:dress

SUITE # 4 SAME SO0O02451870— 0

BAL HARBOUR, FL 32154 ~03/10/38--01033--011

00,00 k900, 00

It above addresses are incorrect in any way, line through incorrecl information and enter correction below,

2. New Prisc‘;palkOHBe Address, i Applicable 3. New Mailing Office Address, I{ Applicable 4. Date Incorperated or Qualified
ar rive To ine, Flogi
Suite, Apt. #, elc. Suile, Apl. #, efc. ‘ﬁgﬁﬁ- Eﬁ i°§§*5
49 5. FEI Mumbar Applied For
Cily & State : Cily & State 680570959 :
ﬁ Ha rbour,F1 —— bl : Not Applicable
: 8,75 Hiona 0 reguire:
zn 331 54 Ay county P Country CERTIFICATE OF STATUS DES*HEDD for .?g:::uz;;:::,r S::':'luls !
7. Names and Streel Addresses of Each Officer and/or Direclor {Fiorida nenprofit corporations must list at leasi 3 directors)
Name of Oficers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbers) 4
Presidant
Treasurer WILLIAM MARQUEZ 90 Park Drive Suite # 4 B41 Harbour, F1 33154
Secretdry CHARLES A. MENENDEZ 1571 Bird Road Coral Gables, F1 33146

REINSTATEMENT 22-%

7 7ty
B0

8. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
SAMEZNEW ADDRESS
CHARLES A . MENENDEZ .- Street Address {P.Q. Box Number is Not Acceptable)

- 1571 Bird Road
Coral Gables, F1 33146

Suite, Apt. #, Etc.

City State | Zip Code
FL

10, 1, belng appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0506, F.5. ‘g

'7/
Signature of L_% q/ Q/
Registerad Agent _ M ""& o Date _._. . —
: R

EGISTRRED AGENT MUST SIGN

11. This corporation owes or has pa\I:Hhe current year _ (Sea other side for information
Intangible Personal Property tax due June 30. ves[1 No m on Intanglble tax.)

12. { certify that | am an officer or director or the raceiver or irustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicalion, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and tha hames of individuals listed on this form da not quality for an exemption under section 119.07(3)(i), F.S. The |nrormaluor| indicated

on this applicalion is true and accurate, and my signature shall have the sama legal effect as il made under oath.

®
(i lfy (frARGUe 2. 4”1(“)? @0’ s

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phane #

SIGNATURE:

TYPED OR

CR2E040 (1/98}



