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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 KAR 18 PH 3:18

DIVISION OF CORPORATIONS

SECRETARY QF S1 :’-\’;Ti

(ki

DOCUMENT # £ 950000 36/ 9 9 | TALLAHASSEE, FLOK
1. Corporation Name

Continental Healt, Caec FProperties, Dwe

" RS TATERENT

2. Principal Office Address 3. Mailing Office Address
495) Tamiam, Tra;l North Same as B L O / ’D
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 4. Date Incorporated or Qualified . .
Suite 23 To Do Business in Florida 5/‘{//?45 I
City & State City & State I
5. FEI Number Applied For
les TFi-
Naples 5q- 3436312 Not Applicable
Zp Y o 3 Country Zip Country 5. N ]
USA CERTIFICATE OF STATUS DESIRED ] 53',1? Jddniona Fee requirec
7. Name and Address of Current Registered Adant
Name
Chrstian F Hennimq T
» i - S 'S B ¥ B -
! Street Adcfress {P.O. Box Number is Not Ac_oeptable) . .q_ U IJ U l_' 5 1 S 5 .j 5 ——— 1
4951 Tamiamt Toanl M —04/0502=—n104sd-001
. Suite. Apt. # Ete. a0, 00 w5900, 00
’ Svite 2
City State Zip Code
Naples . FL 54/03 _
8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the abligations of section 607.0505 or 617.0503, F.S. 3
Y
Signature of W f: ?7/ S
Registered Agent - g 7> Date £ / Y ( 02 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
i N: f Street Add f Each . .
Titles Officers agg:'?:ro Directors Oﬂ'lfer anéfosf Sim;‘;',r City / State / Zip
PD | Tosept, A. Rasm #?‘ssj—l'a_miami =1
£S5 Skokie Bivd. 2350 Northproste T, L0062
LSC Skokie flvd 250
STD | Andrce Michng , Nortnp oo T 60062
. _ .

10. ! certify that | am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

DIRECTOR Dats Daytime Phone #

/ AnSeq Michns z/isfoz 347 2413700




