R FLORIDA DEPAR®MENT OF STATE - .85
,,COFIPOFIATION b Katherine Harris 00 JUL 17 PH Wie
FIEINSTATEMENT : Secretary of State &
DIVISION OF CORPORATIONS sLCﬁUrF‘{ Oi "1%%@ A
TALLAHASSEE:

DOCUMENT # T2&S 08005 3833

1. Corporahon Name

Kiser Family Care Company

2. Principal Cffice Address 3. Mailing Office Address
7698 Santa Margherita Way
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida 7-10-95

City & State City & State

Naples—FIr S ] 8. FEINumber- - . .. Apntiad For -

iNgd

| p ! 65-060423 Not Applicable

Zip Country Zip . Country 6 )

34109 USA : CERTIFICATE OF STATUS DESIRED ] Reiiaesaistiionitfi bt

IR ;

7. Name and Address of Current Registered Agent

Name

|"~Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable}
1201 Hays Street

Suite, Apt. #, Etc.

o

City State Zip Code

Tallahassee {//’7 FL | 32301

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

BRIAN COURTNEY, ASST. V. __ 9% _7_%5/00

REGISTERED AGENT MUST SIGN

8. |, being appeinted the [egistered agent of therabove n

Registered Agent

9. Names and Sfeet Addresses of Eac'ﬁOﬂicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

/ .
Tities Cificers gﬁg:'zro fDirer:tcurs %lﬂ?:érA:r:g?grs giirsggr: City / State / Zip
Dir. |Curtis Freeland - i 51Q§7@9q£9§”Road o .iCharlotte, NC 28205
Dir. Brenda Peterson 7698 Santa Margherita Way Naples, FL 34109
L L ] = i i
LY “ “\QK./
J— — E——— /-

10. | 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.S. ! further centify 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.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

é%%%,é&&gﬂﬁ .A%émm :
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Daytime Phone #

SIGNATURE

CR2E081 (3/99)



(624l ©

‘:;igr‘\ THE UNITED STATES
&) Lovnanow

ACCOUNT NO. : 072100000032
REFERENCE : 766325 1185174
AUTHORIZATION )
{ﬂiﬁ&bL. !qiﬁ
COST LIMIT : $ 3908. 75

ORDER DATE : July 17, 2000

CRDER TIME : 3:13 PM
ORDER NO. : 766325-005
CUSTOMER NO: 118517A

CUSTOMER: Robert W. Bivins, Esg
Fuller Holsonback & Bivins
Suite 2650
100 N. Tampa Street
Tampa, FL 33602

DOMESTIC FILINGS

NAME : KISER FAMILY CARE COMPANY

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
Ve SIC0y
CONTACT PERSON: Kelly Courtney \m,f”fZ;beﬂﬂfHVL
EXAMINER’ S INIT J*J}OS

U.

03_/\13038



