. PLEASE READ ALL INSTRUCTIONS BEFORE C
APPLICATION ¢

k4

FLORIDA DEPARTMENT OF STATE|:
Sandra B. Mortham
FOR Secretary of State . R
REINSTATEMENT DIVISION OF CQRPORATIONS ' 95 DEC-9 PM

DOCUMENT #  PQ5000027845

I Corpraton Narme SECRETARY OF STATE
RIDA -
FLORIDA STATE HOME HEALTH CARE AGENGY INC. TALLARASSEE, FLO
Principal Place of Business . Mailipg Addra;;s
3741 NW. 11TH STREET - REAR 3741 N 11TH STREET - REAR
MIAMI FL 33128 A lllA}ll L 33126

Il above addrosses ara incorrect in any way, line lhrough Incorrect Information and anter correction below. My

2. New Principal Office Address, Il Applicable 3. New Malling Office Address, If Applicable 4. Date Ico od or Qualified
To Do Business n Florida
Suite, ApL 7, oLc. Sulte, ApL ¥, ofc, B
5. FEl Number . Applied For .
Clty & Stata Clty & Slala 65- 05-; .Zéé / Not Applicatle |
7 Cournry Zp Country 6. 5@75 Add i:tmnr'i:l "Fee 'rccllluin.:.d‘

CERTIFICATE OF STATUS DESIRED D

. 1or a Cefrificatel of Satug - -

7. Names and Straat Addresses of Each Officer and/or Director (Fiorida nonprefit corpormtions must list at least 3 directors)

Name of Qfficers Street Address of Each
Titla(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbars) 4
ﬁy GONZALEZ, PURA MARIA 3741 NW. 11TH STREET - REAR MIAME FL 33128
v

VB~ | -HHOH dANA— . —B2H W40 AVENUE— MIAM) FL 33128 ’
PIDV | Gonzaleaz, Pund MMARIA | 324 i), 118 sTacer-Rend ppyser £2 33126

9000020261 49——2
o375, 00 #3775, 00

WA 1090

8. Nome ond Addresa of Current Reglstered Agent 9. Name and Address of How Reﬁ"lnmrud Agent
Nome
Ny PURA 1 Street Address (P.O. Box Numbaor Is Not Acceplable}
3741 NW. 11TH STREET - REAR
MIAMI FL 33128 Suile, Apl. 8, BIG.
City SFth-} Zp Codo

Y O Ty g o

AL S TL A TR i ol Y
g hod :&..§ 1y k] 5.-. L;' Date ZZ"‘ té‘- ié

REGISTEAED AGENT MUST SIGN

Signaturt of

10. 1, being appointed tho-feglsterad agont of the above named corporation, am fomiliar with and cccept tho obligations of Seclion 607.0505, F.S,
Raogistared Agont ﬂ_@/

Vi
hd L 4

11. Does this corporation pay any iﬁtangible tax to the (Soa other eida for kiformation
.. Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ No M ontntangiblatax)

12. | certify that | am an ollicor or dirocior or tho racolvor or trustoo smpowsrad to exccuto tl1is‘np|'allc'utlon s providad for In chapter 607 ormelf. FS 1 turthor cortlfy that when fiing
this reinslatoment application, the reason for dissolution has beon efiminalod, the corporata namo satlsfios the requiremants of soction 607.0401 or 617.0401, F.S,, that aflfoos.
owad by tho corporatlon have boen pald and tho namos of indlviduats listed on this fom do not quallly for an exomption under soction 110.07(3)(), F.S. Tho Informalian Indicaled .
on this application i trua and accurato, and my signaturo shall have tho samo logal effoct as if made undor oath, Rt

/-306=

U-l-96 6480855 |

Data Paytima Phono

SIGNATURE:




