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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: géft\r\h\’ D\) U\\ FF/\ m e d l C(J\‘ OV\\( e j.y"\ C
DOCUMENT NUMBER: PD\ % 00000 3 &\‘ \ Ol

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please retupn all correspondence concerning this matter to the following:

doorS Barf

{Name of Contact Person)

Mid Awnecica TR

( FirmyCompany)
LAV L‘\ndﬂmu(g\gss) , M‘L \V]
F/\’;\m@ A (éity/sﬁn}g Code) 3 5 EQS

For further information concerning this matter, please call:

Kobett Rt wtis Akl US2S

(Name of Contat Person) (Aréf Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Nﬁﬁ Filing Fee [[] $43.75 Filing Fee & ] $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Ms. Sylvia Gilbert
Regulatory Specialist 11
Florida Department of State
PO Box 6327

Tallahassee, Florida, 32314

November 20, 2008

Dear Ms. Gilbert:

Recently you returned to me a page of the Senior Quality Medical Care, Inc. application
because it did not have the signature of an officer. [ sent you back a copy of the zerox of
the officer. | am now sending you the original.

Rebert Barth “
Director of Finance
QHP-Group
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ARTICLES OF REVOCATION OF DISSOLUTION
Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of

Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of
the Articles of Dissolution:

FIRST: 6e name of the corporation is &m e G \)0\\ “‘\"\{ m QO(( cn \
D\\(@ RN
SECOND: The document number of the corporation (if known) is P q g 0 O Qﬁ &3 0| ( q

THIRD: The effective date (or file date, if no effective dataof the Articles of Dissolution
filed with the Florida Department of State is -3- 200 &

FOURTH: The Revocation of Dissolution was authorized on l"l- o 5 - ,2 ! ) ! )8

FIFTH: Adoption of Revocation of Dissolution (check one)

ﬂThe board of directors revoked the dissolution.

O The incorporators revoked the dissolution,

[0 The board of directors revoked the dissolution authorized by the shareholders and revocation
was permitted by action by the board of directors alone pursuant to that authorization.

O The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

[ The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

(voting group)

SIXTH: A copy of the Articles of Dissolution is attached.

Signature M‘MMA

(By a'd'ugctor. president or other officer - if directors or officerstiave not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciay

s
V {Typed or printed}h:mc of person signing)

(Tirle of person signing)

FILING FEE $35



