~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
£ FLORIDA DEPARTMENT OF STATE
Secretary of State O306CT 15 /M 8: 27

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F‘W@ b0 54U

1. Corporation Name

FéEH OUT Ol , TVC.

2. Principal Office Address 3. Mailing Office Address : D,'—' [ s 5‘ 122 ? P
F6/P] EAIT CARE 20 |36/F) EALT tARE RD 10715/ T3=-01075-03¢~ *10S0. 07
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
City&‘;(t;f:i-‘rf )f\]/ cnystgt:eg:w /PJ/ To Do Business in Florida //a‘lb//ci?oo
5. FEINumber _'-]Applied For
zf/-?(,m Hﬁﬂggwé ’fl.ﬁ /z‘gﬂoﬁﬂ A ﬁggfﬂ Fue4 FG-33 00321 Not Applicabla
yiPL " | wSA FVELS dL A ® ceanricare o TaTus b T e e acaures

7. Name and Address of Current Registered Agent

Name

GEARY BBV LY

Street Address (P.O. Box Number is Not Acceptable)

FEIP] EAPT (KEE LoA O

Suite. Apt. #. Etc.
STt PV
City State Zip Code

8. |, being appointed the registered agent of the abava named corporalion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of m\‘/
Registered Agent Date l’b/ ) / 03

= ~REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Ead(Oﬂ'roer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
23 PR R eI
r EARY T . GRRpAuIA T8/ &Au-r CQRE R0 |pacam ieesin P4
¥
VL{J‘ T AR E L O-GoxX £/¢ JTATFJGD-eo_}CA,?QYJ’?

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminalted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,

SIGNATURE: __&4RrY T . [RLORALLA %ﬁv 7/J/63 222-28) -2 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICHH OR DIRECTOR Daytime Phone #

7T

REINSTATEMENT 1.

CRZEDB1 (10/02)



