PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

\ ] ) ORIDA DEPAHTMENT OF STATE Im
3 Ka!harine 'Harris '
Secrelary of State 4
SION OF GORF‘ORATIONS oo . . .

DOCUMENT # P??O(H)CH!?(J ,,‘.,!,,,'_7; | "

1. Corporalson Name Dol
Hor NE tHea i Careg, &

Q‘: ‘-1‘6“ =47%) _-& Sl L o uiATE
- (AT 52»{7 3555;{::2{ et Leiide AL TALLA S L LGiioA
F’rin-cipal Place of Business Maiting Address ?UDUDESU? 1 ??-——-—S
OIS B & steeet Swrde® (o & -06/17/93--01017--003

It above addresses are incorrect in any way, iine through incorrect information and enter correction below

2._New Principal Offica Address, If Appllcablee;*d 3. New Malling Office Address. I Apphcabie 4. Date Incorporated or Qualined
St I 5"_"\( P To Do Business in Florida

Suite, Apl. #. elc Suite Apt_ #, etc. T OCiohel 22, 1970

l [P)] - o 5. FE! Number Applied For
City & Stale Cily & State (5 ~-0OZ 10185 Not Ap

plicable
LA | P

Zip untry 2p Couniry & [} 88 75 Addnienal Fee required

2,251 i c.% CERTIFICATE OF STATUS DESIRED for a Certiicate of Status
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprolit corporations must hist at least 3 directors)

Name of Officers Strest Addrass of Each IV
Title(s) and/or Directors Ofthcer andfor Director City / S:ate / Zip
2 3 {Do NOT Use Past OHice Box Numbaers) 4
Prosidant Yo cCardo Molet OIS 5e0 1S 2 St LLiide £ 3315 7.

Ml Fr 3315 71

‘ o8-

8. Nameg and Address of Current Registered Agent 9. Name and Address of New Registered Agent

/d/@nne /? e/ida.. <F %ﬁ%ﬁﬁﬁw

935 o SU.) é q 7‘- 9 Suile, Apt k. Etc.

,(,/mmf/ F] =z2)73 o Mia v

e above named corporahon, am famihar with and accepl 1he obligations of Section 607.0505, F.S.

o2 | w3779
g REGISTE NT MUST SIGN

Miaval FL| 33173
10. |, being appointed the registered 5\1 of th

nature of
l?l.egglstered Agent _

(See other side lor information

11. This corporation owes the current year o
Intangible Personal Property Tax due June 30,~ ves 0 No [~ on intangible tax)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to exegute this application as provided for in chapter 607 or 617, F.S. | turiher centify that when filing

4 ‘lhlS reinstatement applicalion, the reason for dissolution has been eliminated, the §orporatg name satisfies tha requirements of section 802.0401 or §17.0401, F.S., that all fees
=300 this form dp not quality for an exemption under section 119.07{3)(i), F.S. The information indicated

B -T2 IS

FICERDA DIRECTOR T Dae Daytime Prone &2

SIGNATURE: wcards Molet—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING

CRZEQB1 (12/98)

S5 DIG-197/




202

A & R Home Health Care, Inc.

9745 SW 72™ Street Suite #112-E
Miami, Fl 33173
Phone: (305) 279-1981
Fax: (305)279-1418

February 23, 1999

DIVISION OF CORPORATION
PO Box 6327
Tallahassee, FI 32314

Re: Reinstatement
Dear Y. Fisher:

This letter is a formal request to please waive the late fees and reinstate A & R Home
Health Care, Inc., due to the fact that the annual report was never received at the address
originally provided to the Department of Corporation. We have since moved to the
address mentioned above. We have had problems with the Post Office in forwarding our
mail. We move to this new location at the end of February (attached is the Occupational
License with the date provided).

Enclosed you will also find the application for reinstatement since the original was sent to
the incorrect address and the yearly fee of $150.00.

If you have any questions, please contact our office at the above-mentioned address.

Sincerely,




