PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /A2 #:2\ FLORIDA DEPARTMENT OF STATE F E L E D

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

03 AR 10 M g 10

DOCUMENT # £/ oY, 7 SECRETARY 0F 51175

e TALLAHASSET, FLORITA
(S @VWM@C/J Lind CAnE ReAIETT, M.

=0001 5565943 o
04711403 ~—ullJUd——DDR w00, 0

2. Principal Office Address 3. Mailing Office Address

S5Z kil 5 W | ST/ Azl Quay

Suite, At #, etc. Suite, Apt. #, et / A < 4/ /003

4. Date Incorporated or Qualified

To Do Business in Florida /Z_ -23 - 7,4
Clty & Sta & State
. —1"5. FEl Number Applied For
/y/v;;— /&/A/ﬂ A | 70;"—".(' /8 W P é;& 7;)&// 52/ Not Applicable

Zip Country Country

6.
CERTIFICATE OF STATUS DESIRED [

7. Nama and Address of Current Registared Agent
NaV /
\ Sy 7%/,% ya

Street-ATdress (P 0. Box Nimber is Not Acceptable)

Lr8 Al FEpLeAL AT

Suite, Apt. #, Etc.

City State Zip Code
z)ﬁ/um . , . FL| 72007

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed thef registered agen

CR2EDB1 (10/02)

Signaiure of
Registerad Agen Date_ 3~ -3
o REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

255 (SoSiey L. C mpaicit 26 Coemms Loax flror Rrvse, T 0E257

id )
v/ 3id :

e e ———————————— = — i — |

10. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further centify that when filing
this reinstaterment application, the reason for dissclution has been eliminated, the corporaté name satisfies the requirements of section 807.0401 or 617.0404, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
¢n this application is true and accurate, and my signat | effect as if made under oath.

)}G(E AND WM@DMME OF SIGNING OFFICER OR DIRECTOR N 7//0D£ 7 i? {a—yt?mzphogﬂégx

SIGNATURE:

p—



4710703 RETURN MAIL DETAIL SCREEN : 358 PM
CORP NMUMBER: BP97000004217 CORP NAME: JOE CAMPANELLI™S HOME CARE BRODUCTS, INC

2001

ANMNUAL REPORT SECOND NOTICE RETURNED BOX: 0015



