:— =2 PLEASE OMPLETING THIS FORM.

APPLICATION
FOR .t e
REINSTATEMENT FILLED

DOCUMENT # P96000030792 | 990CT 19 PM 3: 02

. Corporation Nam
" e ) ‘ SLORE (Y OF STATE
NUEVITAS HOME FOR THE ELDERLY INC. : TALLAHASSER, FLORIDA

Principa! Place of Business Malling Address

751 SW. %TH ST, 7511 SW. 96TH ST : ‘
MIAMI FL 33155 MIAMI FL 33155

If above addresses are incorrect In any way, line through incorrect Information and enter correction below,

2 New Principal Office Addrass, If Applicabla 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, slc. Suite, Apt. #, eic.
6. FEINumber
City & Stata City & State m
Zip Country Zip cwn“-y " 8. 8875 Additcnal Fee tequined
: CERTIFICATE OF STATUS DESIRED ] RSSO PN I

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list atleast 3 direcicrs)

] Name of Officers Street Address of Each ]
. Title(s) ) and/or Directors 3 Officer an/or Director ‘ City / State / Zip
P DEL REY, MIRTHA C 7511 S.W. 36TH 8T. j MIAMI FL 83155
. ; SO000302T289—-—3
: -10/28/99~--01002--001
| 1\
8. Name and Address of Current Registered Agent 1 9. Name and Address of New Registered Agent
Name :

DEL REY, MIRTHA C Stiaat Addiess (P-O. Box Numbor Ts Hot Acoepiabio)

7511 S.W. 38TH ST. j

MIAMI FL 33155 Suils, Apt. ¥, Eic.

[ City ‘ State | Zip Code

‘ -

10. |, being appointed the rag

storad aps Hyand Booopt the obiigations of Section B07.0505, F.5.

Signat f 4 Py E % / /9
R e hoont //, 1RSSR ow __ 1 YOV
7

2

N,

1.1 cartify that | am an officer or director or the recelver or trustes empowered to exacute this application as provided for in chapter 607 or 817, F.S. | turther cerliy that when fling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of saction 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemplion under saction 118.07(3)(i), F.S. The information Indicated
on this appiication Is true and accurate, pnd my signature shall have the same legal effect as if made under cath.

SIGNATURE:

I
LSIQ}7‘J

CR2ED40 (3/99)
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