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REHAB EXCELLENCE, INC.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 13 ‘ﬂé’_ ""U'I Ul| ‘—Uii & AEE0L 0
2053 Montpeliar 2053 Montpeliar s A{l‘
Suite, Apt. #, elc. Suite, Apt_ #, etc. REIN T ﬁM‘ENT OI Q l [)
4. Date Incorporated or Qualified
To Do Business in Florida
G E S = February 29, 1996 |I
5. FEI Number Applied For
Weston Weston 65-0653108 N Appicaie
Zp Country ze Country 6 31875 Additional F i
" N itiunal Fee required
FL 33326 Bfowal'd FL 33326 Browal'd CERTIFICATE QF STATUS DESIRED fara Csr:iflc.ﬂe of Sh?lu!ie
7. Name and Address of Current Registered Agoent
&ag;an Hellman O The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Accaptable) the prior notices. By checking this box, you
2q53 Montpeliar are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
= < oo fee _be waived.
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Registersd Agent

8. |, being appointed the registered agent of the above named cotporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae March 3, 2010

REGISTERER AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers I::m’zflf)imdors Officer and/or Director City / State / Zip
P | Madeleine Hellman |2053 Montpeliar Weston, FL 33326
V/ISIT{Goran Hellman 2053 Montpeliar Weston, FL 33326
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10. E-mail Address: hellman.g@myacc.nst
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1. | certify that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sedion 607.0401 or §17.0401, F.S_, that all fees

owed by the corporatign have been paid. | further cerlify, the information indicated on this application is true
made under cath
SIGNATURE! ’ wifeLmfarch 3, 2010
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and accurate, and my signature shall have the same lagal effect as if

954-389-2490
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