_PLEASE HEAD ALL INSTRUCTI EFORE COMPLETING THIS FORM.

LICATION W% OF STATE|
FOR ottha
f S » e
REINSTATEMENT afary of State FILED

. DIVISION OF CORPCRATIONS

DOCUMENT 7 P96000048580 GBHAY (L AM 9: 07

1. Corporation Name

ETARY OF STATE
AMBUCARE, INC. TACLARRSSEE, FLONDA
Ay

Princlpal Place of Business o Matiing Address

4961 NORTH LNIVERSITY DRIVE 4961 NORTH UNIVERSITY DRIVE “l ‘
LAUDERHILL FL 33351 LAUDERHILL FL 33351

It above addresses are incarrecl in any way, I|n( llnnuqln inconect information and enter correction below.

2. New Principal Office Address, IT Applicabic 1'% HNew Mailing Office Address, W Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 06/07/1996
Suha. Apl #, otc. ~ | Suite, Apt. ¥, etc.
un' {423 {)/ Df N 5. FE! Number Applied For
Clty K State \ el Cily & Staie 45- oL q q 3 D Not Appiicable
Qnaﬂ h! i A A 6. ", )
$8.75 Additional Fcc required
Zp 3336 Gountry 4 zp Country CERTIFICATE OF STATUS DESIRED ] NS ibo
3 ]J?:J_L_azcgrﬁ D
7. Namas and Streat Addresses of Each Officer and/or Dlrol::lor (Flonda nonprofit corporations must list a1 least 3 diractors)
Name of Officers Strest Addrass of Each
Title(s) and/or Direclors Otlicer and/or Director City / State / Zip
1 2 N o _ 3 (Do NOT Use Post Offlice Box Numbers) 4
D BOUDREAUX, LARRY 1400 NORTHWEST 99TH COURT PLANTATION FL 33351
V.P |&regory Knowl ' 3200 N-6. 101 Stréet
P 9o ® aLP 13 frentura .- oo gn

8. Name and Address DI‘ Curranl Raglstered Agent 9. Name and Addrass of New Reglstered Agent
o Name IS
* CORPORATION SERVICE COMPANY Steyen Wagner g
1201 HAYS STREET Street Address {P.0. Box Nufnber is Not Acceplable)
: bd3a 5.6. Third AVe, Suite 301
TALLAHASSEE FL 32301 Sulte ApL #, Ei6.
Swte 302
Cil State | Zip Code
e Fort. Lauderdale FL| 33301
10. 1, beini appointed thefrggistered agent of the above ad ration, am familiar with and accept the obligations of Saction 607.0505, F.S.
Si f
R!eggi::g:g;Aqom W L o Date 9/373:{9L .
513 Gl‘ﬂ £ HE 1 AGENT MUST SIGN
11. Thls corporatlon owes or has paid the current year (Ses othar side for information
Intangible Personal Property tax due June 30. Yes (] No 4™ on intangible ax.)

12. L certity that 1 am an oflicer or diactor or the roceiver or lrustea empowared to execule this application as provided for in chapter 607 or 817, F.S. | further certity that whd
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S., that al
owed by the corporation have boen paid and the ‘names of individuals listad on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The Inforrnahon ihd

on this application is true and have the sama legal efisc! as if made under oath.

; 95%~727-6
Pudhazex, e iy

D'lyhmn Phone ¥

SIGNATURE:

SIGNATURE AND TVFEL QRPRI




