o a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
R Secretary of State
EINSTATEMENT DIVISION OF CORPORATIONS GUNOV -1 AM 9: 43

DOCUMENT # P96000009557

1. Corporation Name Tﬁsggkﬁt% EE.FFt;ﬂgﬂ

21ST CENTURY HEALTH SERVICES, INC.

| Principal Place of Business Mafling Address

1304 DESOTO AVENUE #2306 1304 DESOTO AVENUE #306
TAMPA FL 33606 TAMPA FL 33606

't above addresses are incerrect in any way, line through incorrect information and enter comrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lnm::od or Qualified
To Do B in Fiorida 01m,1m
Suite, Apt # elc Suite, Apt. # etc.
5. FEI Number Applied For
City & Sute City & State 59-3362637 Not Applicatie
- 8. .
i i 5875 Asbbional Fec tequered
ap Country zip Country CERTIFICATE OF STATUS DESIRED (7] [ AOR

7. Names a1d Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must kst at least 3 direclors)

Namae of Officers Street Address of Each
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CASASA, BARBARA A 1304 DESOTO AVENUE #3058 TAMPA FL 33608
| 1 DDDBD?%EBI ——1
~11 1120--025
kTS50, 00  *eek?S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
[ Name g
CATANIA, PAUL B ESQ '
CATANIA & CATANIA, PA. Streel Address (P.O. Box Number Is Not Acceplabie) E
101 E. KENNEDY BLVD. #2400 Sunte, Apt. ¥, Elc.

TAMPA FL 33802 ﬂ / o thﬂ Py

1
ation, am famiiar with and accept the obfigations of Section 607.0505, F.S.
LA Date 9
TERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in thapter 607 or 817, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, thet all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3)i), F.5. The Informallon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. 1, being appointed ths ry

Signature of
Registered Agent

-

SIGNATURE: Rl /ojzquq 7L A17-322.7

SIGNXYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date

L ' I




