L

R P L S

PLEASE RE

\D ALL INSTRUGTIONS BEFORE COMPLETING Tl RO,

APPLICATION %% TLORIDA DEPARTMENT OF ©™'& AND

¢ FOR Sepdrg B, Marther HILED
REINSTATEMENT DIVISION OF CORPORATIONS AN R IR P
DOCUMENT # P96000030905 CTCLLTARY L STATL
1. Corporetlon Natne TALLAHASEEY, FLGRIL .

MCCOY REHABILITATION CENTERS, INC.

Princlpal Place of Business Malling Address
308 GOUTH STATE AOAD 7 318 SOUTH STATE ROAD 7 || " || | l" m
MARGATE FL 3308 MARGATE FL 33068

If above addresses are incorract In any way, lino through incorrect information and enter correction balow.

2. New Principal Ofiice Address, I Appficable 3. New Malling Offica Address, If Applicable 4. Date Incorporated or Qualiied
: To Do Business in Flofida 04!03]19%
" [Sutte, Apt. &, eic. Suite, Apl. #, etc.
5. FEI Number Appliad For
ity & Siate City & State (25 ~06S §¥YE - Not Applicable
_ 6. 3 A o gulred

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [JANeR ;
7. Names and Street Addresses of Each OMicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Tis Nag}e oE)Oﬂicnrs E‘(.)!frfeat Adddr?ss [ri\f Each .

(s and/or Directors icar and/or Director City / State / Zi

1 fs) 2 Ll {Do NOT Us!e Prost Office Bax Numbears) 4 y/Sta P

D MCCOY, JOHN 318 SOUTH STATE ROAD 7 MARGATE FL 33068

D MCCOY, KEMH 318 SOUTH STATE ROAD 7 MARGATE FL 33068

L3P L S I S 3 O e o B o
~01/22 /98-~ 1008~~003

s ahl - ol

REINST U

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
—MOSKOWITE MIGHABLW.E80— Tohny S U,
W Street Ad_clress {P.0. Box Number is No} Acceptablg) :tl
(250 Ovovecsidy e 2>\
FW : Sulte, Apt. #, Etc. < ;
Ci ) . State | Zip Code
@oruie FHrincs FL| %3067 )
[ 1, being appointad the regis ent of the abo}, namad corporation, am lamiliar with and accept the abligations of Secfion 607.0505, F.S.
e hgen ' wﬁ‘ /- o 72/23)s7
REGISTERED AGENT MUST BiGN / 4
11. This ogrporatfcm/owes or has paid the current year {Ses other side for Information
Intangible Personal Property tax due June 30. Yes [] no [ on intangible tax.)

12. 1 cerlity that | am an officer or diractor or the receiver or lrustes smpowersd 1o execute this application as provided for in chapter 807 or 817, F.S5. I further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of Indlviduals listed on this form do not quality for an exemption under saction 119.07(3){i}, F.S. The Information Indicated

on this application is true ate, and my signaluse shall have the same legal efiect as If made under oath.

SIGNATURE:

ey
A 7 Teha 8 Ml alanfn (§sf)asasel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana

CR2EO4D (8/97)




