- PLEASE READ ALL INSTRUCTONS BEFORE COMPLETING THIS FORIVI
APPLICATION %, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris " F ILED
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 09 JUN 30 PH Z: 06
DOCUMENT # "p97000052487 ‘

3. Corporation Name

CHRYSALIS HEALTHCARE GROUP, INC.

Principal Place of Business Mailing Address

4699 3State Road 7
Suite A-1
Fort Lauderdale, FLORIDA 33319

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

2. New Principai Gffice Address, I Applicatie 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
5557 W. Oakland Blvd. __ 5557 W. Oakland.Blvd. To Do Business in Florida
Suite, Apt. #, eic. Suite, Apt. 4, elc. )
187 o ) 187 o o B 5. FEI Number Applied For
City & State ' ) Cny R State ) a65-0787616 Not Appticable
Lauderhlll _y_Florida .. Lauderhill !, Florida 5 s
|| Ceountry - ’ élp T Count ’ .73 Additional Fee required
3‘2 313 _ N ___USA L 33 313 UnéA CERTIFICATE OF STA.I}’HS_ ?FSlRED D for a Certificate of Status

7. Names and Slreel Addresses of £ach Officer and/or Director {Florida nonprofit corporations must lisT at least 3 dlrec!ors)

Narne of Officers Street Address of Each .
Tile(s) and/or Direclors . Officer and/or Director City / State / Zip
1 - L B 3 (D0 NOT Use Post Office Box Numbers) 4
D JANTCE GACGNE ‘51692 S;aii',e Road 7 Ft. Lauderdale, FL 33319
: ulce A-

HIUUqudUL SE——0
i JDJUD——DIDSI——D!
' I S S R 3 i )] l'lD_&miﬂéﬁ.oz)

w

P
Tl

T8 Name and Address of Current hééislerégig_;ént 9. Name and Address of New Registered Agent .
T T ! Name é'-’i
JILL SHARON WHITE, ESQ. %
Jan ice Gagne 7 Street Address (P.O. Box Numl,)er.is N?i Accepte:.ble) §
4699 State Road 7 - 2A4(0#0E South Dixjie Highway &
B uite, Apl. #, Etc.
Suite A-1 .
. Suite 105
Fort Lauderdale, FUL 333197 City : State | Zip Cade
— . Miami FL| 33133
10. 1. being appo&regislered agent of the above named tyrpatation, am famifiar with and accepl the obiigations of Section 607.0505, F.S, .
Signature of - 7
Rggistered Agen _ bl L_/k D‘ J—L Date (0 ) C;) 8{ ) O O
/ \ REGISTERED AGENT MUST SIGN

11. This cgrporation o\ves the current year {See other side for information
Intangible Persongt Property Tax due June 30. Yes (1 No [ on intangible tax.)

12. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal eflect as if made under oath.

b 2800

NAME OF %ING OFFICER OR DIRECTOR . Date Daytume Phone #

SIGNATURE:




