APPLICATION &
, FOR . --ibjpkiss 21, | F’LED
| REINSTATEMENT * 3 99 DE[} 6 A4 9: 56
| | DOCUMENT # ?de:CD'-M Z 51 SECRETARY OF STATE
t 1. Corparaticn Name TAL! ll“ABJEE FL@R;BFA

PACIFIC HEALTH CARE, INC.

Principal Place of Business Maiting Address
2742 SW 8 STREET 2742 SW 8 STREET
SUITE 8 SUITE 8
MIAMI, FL 33135 MIAMI, FL 33135
It abave addresses are incorrect in any way, ling through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida .
Suite, Apt. #, etc. Suite, Apl. #, etc. 10 / 07 / 19 9._6_
o o .| 5 FEINumber . R _|.. |App!ied For
City & State City & State 65-0 6 72 3 2 5 , ,Not Applicable
A e S e e - - - . . -e- - = .
zp Country Zip Country CERTIFCATE COF STATUS DESIRED ; i B
1 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ’
Name of Officars Street Address cf Each
B Title(s) and/or Directors Officer and/or Director City / State / Zip
i 1 2 3 (Do NOT Use Post Office Box Numbers) 4 ~
P sSUCO, MARIA C. 7220 SW 19 TERRACE MIAMI, FL 33155
e o iy, vy gy m_ -“"'h_-""'h _—-'
: oS00 0O3083 285
i : -12/237 59—-DIB?B—-UI 8.
PR Aok 158,75 o#ackk 158,75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent )
Name -
Ssuco, MARIAC. o .
7220 SWV 19 TERRACE Street Address (P.O. Box Number is Not Acceptable)
v . - MIADEI!--._F_‘IJ. 33:‘-55 ——— — e —— -, SLIiIE,.Apt. #, EtC. o e e = i i ey = Do .T 777:

City S1ate Zip Code

istered agent of th@ anc;;mo:/:/t: am familiar with and accept the obligations of Section 607.0505, F.S.
A M R Date g / q ‘f

REGISTERED AGENT MUST SIGN

10. 1, being ap;:>0|n1eRH\e

Signature of

Registered Agent

11. This corporation owes the current year (See other side for infarmation
Intangible Personal Property Tax due June 30. Yes [ NOE on intangiole tax.}

12. | certity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The lnformat:ouged

on this application is true and accurate, and my meature SQ the same legal effect as if made under cath.
— LG O Suae, DN 19_as)Mdl |

SIGNAYRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Day(rrle Phone #




