APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RE|NSTATEM ENT DIVISION OF CORPORATIONS F g gl , E: D

DOCUMENT# P96000073744 93SEP -9 AN 9: 11

SLC Fiiva .y
THE LAKE REHAB INC. TALLAR KSsid FLUR]JEA

)1 o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ Principal Place of Business Maiting Address
e AR
WEST PAL-BEACH-P- S0
Pl i b @ve ingorrect in any way, line lhruuqh incarrect information and enter correctian below.
[ 27t s fre 3 Office Address, IT Applicahle iing Otice Ad ress, IlAppllcable 4. Date Incorporated or Qualified
P ?j ﬁ) 20277 To Do Business In Florida 00/03/1996
Sulle Apt #, Suite, Apt. ¥, elc. m’
}ﬁ'\ 0(‘\-2 A:Q_Qmo( A‘V* 5. FEI Number Aopiied For
& St 65-0706365 Nol Appicabs
?c-ii— Pre~ce, FV- | FafmBecch Grovdowr, EL . ot Appiicaie
Z-p Coyntry Zip _ Cou ’ b3.75 A cnal Fee required
34950 [P 3+ Lucie 33y20-027y " Pidm 3_4_% GERTIFICATE OF STATUS DESIRED
? Names and Street Add!esses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
L1 B} 2 3 (Do NOT Use Post Ofiice Box Numbars) 4
D BHATT, MUKESH D 13175 DOUBLETREE CIRCLE WEST PALM BEACH FL 33414
D THAKAR, GAUTAM D 10080 DASHEEN AVE PALM BEACH GARDENS FL 33410

903, 75 KIS, 75

" 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent

o Name .,
THAKAR, GAUTAM D THAKAR GavTAM D

Slreal Adzess (P. SDBOX Né bﬂrés'zot Acoep\m)w
WEST-PALW-BEABH-FL-03414 ?C, e
Cit A M Q/l\ 6 M&Qm Zip Code
4 FL | 95z0-0277

10. 1, being appointed the registered agent (?ﬁave nampd co raron, am fa miliar with and accept the obligations of Section 6070505, F.S.

Lop e o ‘ &

I ij Date q !-, ,qq
, — eers “"‘::l‘ ROST SToN /

11. This corporation owes or has paid the current year IS/
Intangible Personal Property tax due June 30. Yes L1 No

CRZE040 (5/98)

(Ses other side for information
on intanglble 1ax.)

12, 1 cerlify that | am an officer of diractor or the receiver or trustee empowered to exacute this application as provided for in chapter €07 or 617, F.S. i further certify that when filing
this reinstaternent apptication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 647.0401, F.S., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemplion under section 119.07(3)(i), F.S. The information indicated

on this apphlication is true and accurats, and my signature shall have the same legal effect as it made under oath.

aln|aq

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

SIGNATURE AND

Dajytime Phone #

OORB8O1 AF



