PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP FLORIDA DEPARTMENT OF STATE HE .ﬁ’;“fﬂ ,
» et Sandra B. Mortham 4 ME’}" ko
REINSTATE N Secretary of State Fi {‘ fE o
DIVISION OF CORPORATIONS -
98 per

DOCUMENT # P95000051537 ceor I odt g 38
1. Corporation Name wf potos )

TALL aGIARY ,
VERSACARE OF AMERICA, INC. LLA”«*’-‘&SSgE@ngrEg

Principal Place of Business Mailing Address

TR S o WY ERNRRU R

f-LS/J\& Ce//: % k&sw&w.ﬁg&
[\ff fes & 39 /70

abave addizsses are incorrect in any way, line through Incarrect information and enter correction below.
2. New Principal Office Address, [f Appiicable 3. New Mailing Qffice Address, If Applicabie 4. Date Incarparated or Qualified
To Do Business in Florica
Suite, Apt. #, atc. Suite, Apt. #, efc. 07/ 03” 995
o 5. FEI Number - Applied For -
City & State City & State 650616672 Not Applicable
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] [NSANER st

7. Names and Stres! Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each
Officer and/or Director City / State / Zip

Titlg(s) and/or Directors

1 2 3 (Do NOT Use Post Office Bax Numbers) 4
P “ DILLER, NANCY L. 4041 GULFSHORE BLVD. N. #811 NAPLES FL 33949
VPS DILLER, JAMES 4041 GULFSHORE BLVD. N. #811 NAPLES Fl. 33940

Wil

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name g
HAINS, TIMOTHY G Street Address (P.Q. Box Number is Not Acceptable) g
4501 NORTH TAMIAMI TRAIL, #300 g
NAPLES FL 33940 Suite, Apt. #, Etc, S

City State | Zip Cade

10. !, being appointed the neglstered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of r%= -F- :E:_ PEﬁiiEEB Date / J_a—% -3 ?

Registered Agent
REGISTERED AGENT MUST SIGN

(Sea other side for information

11. This corporat:on owes or has paid the current year
Intangible Personal Property tax due June 30. Yes L] No . There /s ngniﬁfgﬁ':ﬁ’" 3 .

12, 1 certify 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.8. | further certify that when fifing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(f}, £.3. The information indicated

an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

oyr - S1Y-2VYP

Daytime Phane #

[ 2.3 5N
Date

SIGNATURE:




