L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
L~ Secrelary of State
REINSTATEMENT &2 DIVISION OF CORPORATIONS

' FILED
DOCUMENT #  P95000090270 970CT 29 PM 1:37

HEALTHCARE WEST MEDICAL & REHABILITATION CENTER SECRETARY OF STATE
 INC. TALLAHASSEE, FLORIDA
Pﬂr;clpar Place of Business Malling Address

e - oo s o A O
REINSTATEMENT

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

2. New Principal Office Addross, If Applicabic 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Qualilied
N7, OKECEHOREE BLVD, P.-£, B@){ IO ?J/Q_ To Do Business In Florida i 1/23“995
Sule, Apt. #, elc. Sulte, Apt. 4, eic. 1
5. FE! Number Applied For
City & Slate Cily & State 650625861 Not Applicable
= ______L o D
2Zi Count 2ip Country $8.75 Additional Fee required
v v 23sa, CERTIFICATE OF STATUS DESIRED [ |rApsiroliendi bt

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must fist et least 3 directors)

Name of Officers Streat Address of Each
Titie(s) and/or Direclors Ofticer and/or Diregtor City / State / Zip
1 2 3 (Do NOT Use Posl Dffice Box Numbers) 4
D ROBINER, RONALD A 141 SARATOGA BLDG. € ROYAL PALM BEACH FL 33411
T2 S ) 1)
1A A0 T W i e
FAF S B P | L AL R L Y _ 1_‘|£':..\..‘__ -
sk ol 000 ST, D)
8. Nams and Address of Current Registered Agent 9. Name and Addross of New Reglstered Agent  \ Y _*
Name

ROBINER, RONALD A

//? 26 OKMWIﬁ’ﬂw Strest Address (P.O. Box Number Is Not Acceptable)
OYAL PALM BEACH FL 33411

Suite, Apt. #, Elc.

City Stete | Zip Code

10. 1, baing appolnted the replsie gent of the abgve nam: ofporatioh, am familiar with and accept the obligations of Section 6070505, F.5.
Signaturg of CMZ " . P .
Registerad Agent, LA y - Date /€ o2 z" b 7

"REGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year [tl (Soa other side for Information
Intangible Personal Property tax due June 30. Yes No [] on intenglble tax.)

12. ! certify that | am an officer or director or the recaiver or truslee empowered to exscuts this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this relnstatemant application, the reason for dissolution has boen eliminaied, the corporate name satisfies the requirements of section 607.0401 or 6§7.0401, F.S., that all fees
owed by the comporation have been pald and the namos of Individuals listed on this form do not gualify for an exemption under saction 119.07(3)(i}, F.S. The Information indicated
on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATUFIE:XE % M/W‘ /U ~209 fu/?de

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Pione #

CR2EQ40 (8/97)




