PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIu@;;;lﬁgf%RM.

APPLICATION FLORIDA DEPARTMENT OF STATE ) -"L"’l
EOR Sandra B. Mortham i
Secretary of State .
REINSTATEMENT z __ DIVISION OF CORPORATIONS . o2t} HOY 7l pH 3 05
DOCUMENT # P96000042833 F STATE
1. Corporation Name Y%E%RE;%%EE FLOF‘ DA
HSS REHAB SERVICES OF FLORIDA, INC. | SOOOOEESE T s ——

. -12/01/95--01045-~010
ddkACO, U0 #9550, 00

Principal Place of Business = Mailing Address
6245 NORTH FEDERAL HIGHWAY STE 400 6245 NORTH FEDERAL HIGHWAY STE 400
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

If abave addresses are incomrect in any way, line through incorrect informaticn and enter comrection below, Al - , AN
2. New Principal Oifice Address, i Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified - 1/
GLVVLL - by To Do Business in Florida 05120“
Suite, #,etc. Sulite, Apt. #"_}cﬂ/
59! LLJC 7n % 3 ZE ) - 5. FEI Number " Applied For
City City & 65-( Bs 87 N
o h.fui,» &L WL , 5 aitazilecl g
Zip Country Zip Coun ’ :
. CERTIFICATE CF ST,
St | Spwne- Stont— Cne F STATUS DRSIRED
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/ar Diractors Officer angl/or Director City / State / Zip
2 _ 1.3 (Do NOT Use Post Offlce Box Numbers) 4
GASS-RONALD-A~ 6245-NORTH FEDERAL HIGHWAY#500 FORTHAUBERBALE-FL-33308

SHIELDS-EE8BY-L 6245-NORTH-FEDERAL HIGHWAY #500 FORT-LAUDERDALE-RL-33308—

Ron Luole | G2 ok Sl Wy B [Tk Lodednle, 52908

SAIRIE:

Jee Williaws,Jv o744 m@m(i@f'ﬂ) ot Lodwd g le, B 23505

i et ] e L s
=17 0L7 3e—11 u#’ﬁ“u I

w00, 00 seesoe200 00

8. Name ankd Addrass of Current Registered Agent - 9. Name and Address of New Reglstered Agent
Name
e /’&90#) L l/tévlé«-

SHIELDS, BOBBY L Street Address (P.0. Box Number 15, Not Accepiabie)
6245 NORTH FEDERAL HIGHWAY #500 CZEG N, fedevatl Etvy’
FORT LAUDERDALE FL 33308 S, AP Jm e 5D

Chiy State | Zip Cod

l Fovd < uaf evelle FL m%%%r)&

10..1, being appamted the registerad agent of the above named comparatian, am famuhar with and accepi the obligations of Section 607.6505, F.5. ,

“TURE REQUIRED _ o _[27[a8

REGJSTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporaticn owes or has paid the current year , (See omer@ w%
Intangible Personal Property tax due June 30. Yes D No D . on fnta

12, [ certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certlfy that when filing
this reinstatament application, the reason for dissotution has been eliminated, the corpeorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(7), F.8. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

sionaTURE: - WETS A2 TRE REQH = los “/15/976 (‘%‘7;” ?[:@%D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIEC4D [9/98)

0045652 AF




