B L. .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P96000098058

1. Corporation Name

H.C.D. INFUSION CARE, INC.

2. Principal Office Address

. 610 Magnolia Avenue 610

3. Mailing Office Address

Magnolia Avenue

Fsiite, apt. #, etc.

Suite, Apt. 4, elc.

]
FIL,ED\

0l MAR -8 AH 11: 06

TALLAHASSEE FLGRIBA

4. Date Incorporated or Qualified

- To Do Business in Florida
City & State City & State 12/02/1936
- : 5. FEI Number Applied For
Auburndale, FL Atiburndale, FL 59-3416125, Nol Appicatle
HZ]p Country Zip Country S 75
8. Addltlonal Fee requ:r
. 33823 USA 33823 USA " CERTIFICATE OF STATUS DESAED [] Jor Certilcate of Stans,

" 7. Name and Address of Current Registered Agent

Name

WILLIAM M. VANDERPOOL, JR.

Street Address {P.O. Box Number is Not Acceptable)
610 Magnolia Avenue

Suite, Apt, #, Elc,

City
1

Aggﬂrgdale

State | Zip Code
FL | 33823

#
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sighature of
Registered Agent

Whillsant M.

91' William M. Vanderpool, Jr.

AYGISTER

AGENT MUST SIGN

.

Date 3\"’1‘\.0L

H 9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Street Addross of Each

Title§ Officers and/or Directors Officer and/or Director City / State / Zip
I D William M, Vanderpool, Jr. 610 Magnolia Avenue Auburndale, FL 33823
D Kimberly Vanderpool 610 Magnolia Avenue Auburndale, FL 33823

]

10. i certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have peen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \'Mom\m WQ;

Wiliiam M, Vanderpool, Jr.

31lal BL3-AE- %S0

SIGNATURE AND TY_PED OR PRIN*D NAA@’OF SIGNING OFFICER OR DIRECTOR

Dati Daytime Phone #




i . r

JUC):D .ﬂnﬂcdion Care, jm:
' 610 'Wagnoﬂ'a _/4Uenue
Aburndale | Horida 33823

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re:  Reinstatement of Corporation
- for H.C.D. Infusion Care, Inc. a Florida corporation (the "Corporation”),
Document #P96000098058

To Whom It May Concern:

I, as director of H.C.D. Infusion Care, Inc-'., request that you waive the delinquency penalty
Jfor the late filing of the Corporation's annual report based on reasonable cause and good faith.

We changed the location of our corporate offices and neglected to send notice of the change
of address to the Department of State. Therefore, the Corporation did not receive the notice to file
the annual report. However, since receiving notice from you that the Corporation has been
administratively dissolved, we have taken appropriate steps to get the entity reinstated and, more
importantly, have learned of the importance of the annual filing requirements. From this time
onward, the Corporation shall timely file and pay the annual reporting fees. Therefore, based on
the foregoing, I request that the Department of State waive the late filing penalty.

If you have any quéstions or concerns, please do not hesitate to contact Butch Vanderpool
at (863) 965-8510.
Sincerely,

RO 7" HCD. INFUSION CARE, INC.
PRE O M a Florida Corporation

5y Withiam M. Vandeparl 1.

William M. Vanderpool, Jr., its Director

J\Vanderpool\SecState. Itr



~\ THE UNITED STATES
072100000032

Q) cowonamon
\_/a OMPANYF :
ACCOUNT NO. :
REFERENCE /&? 2866A

AUTHORIZATION
COST LIMIT S 300.00
ORDER DATE : March 8, 2001
ORDER TIME 10:09 AM -
ORDER NO. : 070340-005
' ' s a F el o s e I
CUSTOMER NO: 82866A EO00032 1 83686——
CUSTOMER: Ms. Nikole Garcia
Clark & Campbell, P.a
4740 Cleveland Heights Blvd
Lakeland, FL. 33813
DOMESTIC PFILINGS
NAME : H.C.D. INFUSION CARE, INC.
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Norma Hull
EXAMINER'S INITIALS

CONTACT PERSON



