PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH\1§§F®§T{A

FILED
9BDEC -7 PM 3: 32

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# P97000056236

1, Corporation Name

N & J INTERNATIONAL HEALTH CARE SERVICES, INC.

GECRETARY OF STATE

Principal Place of Business Malling Addrass

433 BRODY COVE TRAIL
JACKSONVILLE FL 32225

433 BRODY COVE TRAIL
JACKSONVILLE FL 32225

If above addresses are incomrect in any way, line through Incorrect information and enter carrection below.

FALLAMASSEE, FLORIDA

R AR
REINSTATEMENT 78 _

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorparated or Qualified
To Do Business in Florlda

Suite, Apt. #, etc. Suite, Apt. #, afc. ) 06/25/1997
5. FEI Number Applled For
City & State Thy & Sate - 5G - ZYY2CHL Not Applicable
B.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [}

L2 avaadysic aud T iNals A

7. Names and Street Addresses of Each Officer and/or Director (F!cnda nonprofit oorpora'uons must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
PVST . FRALICK, NATALIE 433 BRODY COVE TRAIL JACKSONVILLE FL 32225
D FRALICK, NATALIE 433 BRODY COVE TRAIL JACKSONVILLE FL 32225
= SOOLET N o i
-12/11; BB ~(10R5--008
s TR0 Q0 etk TR0, ()
— r—7 s
X2\
8. Name and Address of Current Registered Agent 9. Namte and Address of New Registered Agent
Name ) =
g
FRALICK, NATALIE Street Address (P.O. Box Number is Not Acceptable) g
433 BRODY COVE TRAIL 7 g
JACKSONVILLE FL 32225 Sulte. Apt. %, Etc ©
City State | Zip Code
s 7 _ FL
10. 1, belng appointed the registered agent gt the aboy: g familiar with and aceept the obligations of Section 607.0505, F.S.
;—?: ; a 25 r-’. e - 4‘ ‘ (] - -i o *
?{Ig;i:gﬁgc?;gent _,EEC [ il ; 3 Date HLSO] q Y
1STERED AGENT MUST SIGN / f

11. This cbrpdration%'\;eg or has paid the current year
Intangible Personal Property tax due June 30.

Xes E/No I:l

{See other side for infarmation
on intangible tax.)

12. 1 cartify that 1 am an officer or director or the receiver or rustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been 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

ot this application is true and accuralte, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:




