APPLICATION FLORIDA DEPARTMENT OF STATE
1. FOR Sandra B. Mort'ham
REINSTATEMENT Secretdty of Shate

| 7. Names and Street Addresses of Each Officer and/or Director V(Fiorida nenprofit corporations must kist at ieast 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS E‘n l l. E [.)

ngxmgw# P96000023706 g FEB |1 AM 8:31

MELTER HEALTH CARE SERVICES, INC. St
T KL e FLORIDA

Principal Place of Business Malling Address

10020 WEST PRESTWICK PLACE 18020 WEST PRESTWICK PLACE
MIAMI LAKES FL. 33014 MIAMI LAKES FL 33014
If above addresses are Incorract in any way, line through incorrect Information and enler correction below. EINSTATEMENTﬂ

2 New Principal Office Address, i Applicable 3. New Malling Officé Address, T Applicable 4. Data incorporatad or Qualified
‘fo Do Business in Florida 03/08/1096
Bulle, ApL. #, elc. 1 Bute, AptT#, etc.
5. FEI ygmber Applied For
Gity & Saie Cliy & Siale b5 -06b4s385 Not Applicable

Elp Country Zip Country 6. S8.75 Addtional Feo reguired

lor o Cetlilcate ol Sttus

CERTIFICATE OF STATUS DESIRED [J

Name of Officors Sirest Address of Each
Titie(s) and/or Directors |ce and/o
1

D ] tate / Zi
3 (Do NOT ost 6f(|ce"§ F\Iumbers) 4 City / Steto / Zip

] DRUCKER, MELVYN G 16020 WEST PRESTWICK PLACE MIAMI IAKES FL 33014

CHECa
SODOD24 33 VIS - bl

21498010 A 000
».a.».aﬁ'mu Q0 sss=0n, 00

8. Name and Address of Current Reglsiered Agant 9. Name and Address of New Reglsterad Agent

Ngrge
A Z REGISTERED AGENT CORPORATION Rervy » 'b{bQ R
1 S. BAYSHORE DR. Streat Address (P.O. Box or is Not Acceptable}
sun'em 1600 (oo W ResThicie. P

Suite, Apt. #, Etc.

MIAMI FL 33133 i
City State Code
WML LACES FlL | %300y.

CREED4D (397

10. l being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s reen b o {telar

REGISTERED AGENT MUST SiGN

Signatura of
Registered Agent __

11. This corporation owes or has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. Yes [ No [ on intangibla tax.)

12. t certify that | am an officer or director or the receiver ar trustee empowared lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

" this relnstatemant application, tha reasen for dissolution has been eliminated, the corporata name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application Is true and accurata, and my signaiure shall have the same legal effect as if made under oath,

SIGNATURE: _E_AAE/‘ M' Cidqe a1
SIGHATURE AND TYlED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #



