PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ION 4. FLORIDA DEPARTMENT OF STATE . -
—FoR > %) 7 Sandra B. Mortham [MLED
- A y Secretary of State l

REW_@_ENT e WE,_?nyigloy_gﬂconpomnom_s 07peC ey MY 207

DOCUMENT # P96000009729 )

1. Corporation Name er; .l o E:r;'i“"‘;:'ign
EW VILLAGE HEALTH CARE, INC. bR DA

Principal Place of Business 777 Maling Addross

12693 S.W. 42ND STREET 12893 SW. 42ND STREET
MIAMI FL 33175 MIAMI FL 33175

If above addresses arc incorrecl in any way, no through incorrect information and eMer correclion below.

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, I Applicable 4. Dato Incorporated or Qualitied e
To Do Business in Florida 01[31’1996
Sulte, Apt. #, elc. . “Suite, Apl. #, otc. ) B S
5. FEI Number Applied For
Cliy & State Cily & Siate - 65~ 06373 %c?' | Not Appiicable
[ R e B T )

i ' V45675 Additional Fee requl

Zp Country 2 Country CERTIFICATE OF sTATUS DESIRED [V onal Feo required

for a Cortificate of Blalus

7. Names and Street Addressos of Each Offigor and/or Direclar (Flonda nonp_ro!it &fporalions must list et leasi 3 diroctors)m o

Nemo ol Officers Streel Address of Each

Thile(s) and/or Diractars Officer and/or Direcior City / State / Zip
2 S I {[+a NO1 Use Post Office Box Numbors) 4 o
PD 1SOTOALBA Z 30115.W. 122ND AVENUE MIAMI FL 33175

Ve

Soro, Ghrros A. | Mrards Fe, BIAT

SEC
am.ﬁm"é—mfz, Toan  |Grr S rer de. Mam' T 23070

o/t sw /22 dwe

R P . .
e L e e S 0 1§ 1 ¢ | L2 I R e e |
g
8. Namo and Address of Curren! Registered Agent | ». Name and Address of New Registered Agent
T R . — s

$OTO, ALBA Z

3011 S5.W. 122ND AVENUE | “Stree1 Address (P.0. Box Number is Not Acceplable) -

MIAMI FL 33175 ST e -

City o ‘State | Zip Code M

10”1, being appointed the 7059%{ ol tha Bbove namod corpotation, am familiar with'and accept ing obligations of Section §07.0505, F.8.

Signature of / /
Regglslered Agonl v . - Date {2,‘ / 4 7
ALC A 2. iEKDTD AGE N1 MUST SIGN

11. This corpora\ion owes or has paid the current year m/ _ (oo othor sido for Information
Intangible Personal Property tax due June 30. Yes No [] en Intangible tax.)

2. | cerlify that | em an officer or director or the receiver or frusteo smpowered to execule this applicalion as provided for in chapler 607 or 617, F.5. ) furlher cerlily that when filing
this reinstatement application, 1he reason for dissolution has bean eliminated, the corporale name satisfies the requiroments of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen pald and the names of individuals listed on this form do nol qualify for an exemption under section ¥19.07(3)(i}), F.8. The information indicatod
on this application is truefand accurglo, and my signature shall havo the same logal effect as if made undor oath.

 wfrafar (e)agze

CR2ECD (8/97)

SIGNATURE: fs,i, ,

IRE Aw”-rf;o OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylime Phone
. - N, R



New Villsge ammmcen

12893 5.W. 42 Street » Miami, Florida 33175

Dovrtial S lospitalination .@mymm Phone: (305) 225-1122 + Fax: (305) 223-0209

December 19, 1997

Secretary of State
Corporatc Reinstatcment
Tallahassce, Florida

Gentlemen:

As you arc awarc, we filed and paid the required Corporate registration Fee in Febiruary, 1997; howevet,
duc the lack of the Federal 1.D. number, ihe application was returned by you to us and for some reason, il
got lost in the mail.

We werc under the impression that we were registered. We were surprised to find out through the receipt
of the Application for Reinstatement that our Corporation had been dissolved.

We are attaching a new Application for Reinstatement, together with a check in the amount of $173.75
which is for the registration and a Certificale of Status.

W are sorry for the inconvenience that this may have cansed, and take this opportunity to thank you for
your kind consideration and paticnee in this mallcr.

Sincerely,

1oy Z. Solo
President



