~ PLEASE HEAD ALL INSTHUGIHIONS BErursE COM e 1ING THID runM.

APPLICATION ety FLORIDA DEPARTMENT OF STATE
FOR ﬁf‘m‘ Katherine Harris
k. ;’i: Secretary of State _ el
REINSTAT.I_E_MENT et DIVISION OF CORPORATIONS ;L I\H:;,é,-lﬁy Of 5 1a1L
DOCUMENT # P96000055216 P CORPORAT s
! Gopormon ane S90CT -5 py 3: 57

HEALTH PLUS REHABILITATION, INC

Prncga Place of Business Mailing Address
7300 W OAKLAND PK BLVD Cc/0 8400 NW S52STREET
BUITE 12 SUITE 207

LAUDERHILL, FLORIDA 33321 MIAMI, FLORIDA 33166 REIT@STHAFFEWENT Qo\

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Prncpat Office Address, 1 Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
/O GOLDBERG & LEVINE,CPA|l ToDo8usinessinfFlorida

Sule. Apt b, elc Suite, Apl. ¥, elc. 6/28/96
I - 16885 NE 2nd AVE/#303 5. FEl Numbor Applied For

City & State: City & State 65-0675753 Not Applicable
| IgORTH MIAMI %g!H. ,FLOR]_DAI 8. S575 Anttina § ‘

2 Country P unry CERTIFICATE OF STATUS DESIRED ] |
L o - 33162 jSA T o Cactidie sl ol 50 0o

7 Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporalions must list at least 3 directors)
o ’ Name of Officers Streel Address of Each

Tiie(s) and/or Directors Officer and/or Director City / State / Zwp

o 2 3 {Do NOT Use Post Office Box Numbers) 4

P,s,

T.D PETER FREDERICK KUNEN 1000 ISLAND BOUELVARD AVENTURA, FL 33160

’ N R

DEIDE{[BI‘IJZIBD 1=790—-—-65
k750,00 **kk 750,00

NA[n

8. Name and Address of Current Registered Agent 9. Name and Address of Néw Registered Agent
- : Name

MICHAEL WEINREB JACK LEVINE, CPA

2584 NE 186th STREET Streel Address (P.O. Box h:umber is Nol Acceplable)

NORTH MIAMI, FL 33180 16855 NE 2nd aAVENUE
Suite, Apt. #. Eic.

| SUITE 303

City State [ 2ip Code
NORTH MIAMI BEACH FL | 33162

[ 10 1. being appoinped the Yegigtered agent of the

Signature of
Heyistered Agent

W
ove v@p\o}raliw. am familiar with and accept the obligations of Section 607.0505, F.S.
™ R Date _\Q \glﬂj,, o

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No [ on intangible tax.)

12.1 centify that | am an oMicer or director o the receiver or frustee empowered 1o execute this application as provided for in chapter 607 of 617, F.S. | turther certify that whan filing
Iris reinstalement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3){i). F.5. The inlormation indicaled
an this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W iolalas (Qex}292-9429.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E0R1 (12/58)




