PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l %(Z/
- ! < ¥ o
CORPORATION. /SSWAY FLORIDA DEPARTMENT OF STATE SILED
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS | 03 MAR -5 PHI2: 16
DOCUMENT # P98000005130 SEUHETARY UF 51400
4. Gorporation Name LA Lﬂ‘} '”A‘SSEE' H—QHJ‘D*‘
COMMUNITY HEALTHCARE SOLUTIONS, INC ‘
2. Principal Office Address 3. Mailing Office Address
230 Royal Palm Way ~ 230 Royal Palm Way
Suite, Apt. #, eic. Suite, Apt. #, eic.
Suite 408 Suite 408 | e e e 1/15/1998
Gy 8 State Sl & State ‘ 5. FE! Number Applied For
Palm BeaCh, FL Palm'BeaCh}‘ FL 65_0860432 Not Appiicable
Zip Couniry Zip Country - 6. =
33480 t 33480  CERTIFICATE OF STATUS DESIRED [ e L

7. Name and Address of Current Registered Agent

Alan R. Goodwin, Ph.D.

Strest Address {P.0O. Box Number is Not Acceptable}

Name

230 Royal. Palm Way

Suite; Apt. #, Etc: ]
Suite 408
State- | Zip Code-

“” Palm Beach - "FL | 33480

8. |, being appointed the régitiered aganljr above named corparation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
. i
N [Llo%
’\J\ Date 6 0
u LI | [ ~

Registered Agent -
REGISTERED AGENT MUST SIGN

©. Names and Street Addrasses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 direciors)

i d ’ " N o .
Titles Officers zzdn‘:'%r Directors ?)lﬁ?::ad:dr?sf gfm . City / State / Zip
b Alan R. Goodwin ‘230 Royal Palm Way Suite 408 'Palm Beach,FL 33480
o T
= e P

3,

i e ML
05030t 5 50, g

10. | certify that | am an officer or director or the receivar or trustee aempowered to execute this appl‘uztion‘as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, \he corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.5., that all fees
ve baen paii ang the.names of individuals listed or: this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The.information indicatad

owed by the corporation,
accurate, a signfture shall have the same legal effect as if made under oath.

on this application is t

X, \Aian R. Goodwin K41-707-/0s8

SIGNATURE:
SIGNATURE AND TYPER OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E081 (10/02)



COMMUNITY Bomousconwar
PALM BEACH, FL. 33480

HEALTHCARE 561-386-8008 cell 561-707-1018

SOLUTIONS, INC

March 1, 2003

Department of State

Division.of Corporations

409 East Gaines St.

Tallahassee, FL 32399

Documert Number: P98000005130

Dear Sir or Madam:

| have endlosed the Florida Department of State Corporation Reinstatement form with my check no
1313 for $ 750, to reinstate my corporation to aclive status. | am requesting a waiver of the penalty,
because for the years 1999, 2000, 2001, 2002 and 2003, | did not receive the unifom business reports
for the years mentioned, and did not file the reports. The address on the original filling was incomrect
and the new address was never recorded.

Thank you

(0

Alan R Goodwin, Ph.D.
Chairman-

L3Y



