PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA Eiiﬁgxnﬁggi? STATE APP (])\JtD
FOR MLED
Secretary of State
RE I N STATEMENT DIVISION OF CORPORATIONS

DONOV -8 AHMI0: 39

DOCUMENT # P98000004605

" Coperatontans SECRETARY OF STATE
CARE REVIEW, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
KEY LARGO FL KEY LARGO FL

If above addresses are incorrect in any way, line through incorrect information and enter correction below., %’ 3 27 “; -
2. New Principal Office Address, If Appligable 3. New Mailing Qffice Address, If Appligaple Y4, Date Incorporated or Qualifisd ———

YW ? oASTAL ~ V7 4 CQ&'SZQ"- J )r To Do Business in Florida 01/15/1998
Suite, Apt. #, etc. = Suita, Apt. #, etc.
5. FEI Number Applied For
City & Stat L City & Stat : - - F 7y - NOT APPL,IQ_A_BEL.E _| Not Applicable .
=] s S 77 8 $8.75

: - + . 75 Additi ired

7p 270 3\# Counffy U U’é A | 2p 330 g"?. C°”"_.t'yU S/ CERTIFICATE OF STATUS DESIRED [ [APAOSSN SN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each --
Title(s) and/or Directors Officer andfor Director 4 City } State / Zip
1 2 3
PD GORDON, MARY LOU 170 BAHAMA AVENUE KEY LARGO FL 33037 :
[/
/
40NO0343659 4 ——3
-1271 200 023--011
i dit N
)
'_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
j Name
1
GORDON, MAR,YJ'.O 9 : Street Address (P.O. Box Number is Not Acceptable)
170 BAHAMA AVENUE B B
KEY LARGO FL 33037 SUTE, Apt ¥, B,
City ' %all: Zp Code
10. 1, baing appointed th,e" c o amed-carporgfion, am familiar with and accept the obligations of Section 607.0505, F.S. B

Signature of
Registered Agent

J @EQUURED Date {//é/db

REGISTERED AGENT MUST SIGN

11. | certify that | am an ofﬁce%reclor or the raceiver or trustee smpowared to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify 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.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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

QYIRE Y o /Z(Groévknfm fl{(éd SIS 55/

G OFFICER OR DI}!CTOR Daytime Phane #

SIGNATURE:

CR2ZE040 (8/00)

OMINNER AF




