PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR
: Secrotary of State
REINSTATEMENT \»,J DIVISION OF CORPORATIONS

—
APPLICATION

DOCUMENT # P98000026210

1. Corporation Name

PERSONAL SUPPORT, INC.

Principal Place of Business Mailing Address

1270 NE 102 STREET
MIAM! SHORES FL 33138

1270 NE 102 STREET
MIAMI SHORES FL 33138

If above addresses ara incorrect in any way, line through incorract information and enter correction below.

FILED
S9NOV -1 AMIO: 06

TREERRRSEE oL

W0 O
REINSTATEMENT e

2 New Prir cipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, slc. w“s“m
6. FEI Number Applied For
Cily & State Tiiy & State 6 S-05R SY93 Not Applicable
2 Country Zip Country " CERTIFICATE OF STATUS DESIRED
7. Names and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Streel Address of Each
Title(s) R and/or Directors 3 Officer and/or Director . City / State / Zip
1

P | Hoyr

230 ~#T o ST

C. [oBsor

mAmi SpoRss, Ft, 33138

S0000303I8R38——9
wll.t"Cl 99-~01003~~- 3

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name §
HOBSON, HOYT C Streot Address (P.O. Box Number is Not Acceplable} g
1270 NE 102 STREET é
MIAMI SHORES FL 33138 Suile, Apl. #, Etc.
Clty State Code
FL |3,,
10. |, being eppointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.8. :
3 i. 3 s f I 4
E(lg;nas!l;;gdol\gent ;l f 1 E ’ i 'E i ix Date /o /"'9/??

REGISTERED AGENT MUST SFGN

11. 1 cortify that | am an officer or director or the receiver or fruslee empowered to execute this application as provided for In chapter 60T or 617, F.S. | further caniify that when fliing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nama satisfies the
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi), F.5. The Informatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

/: 11799

SIGNATURE:

requirements of section 607.0401 or §17.0401, F.5., thal all fees

30551~ Yo Y )

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

20/3% 1t
Date

Daytime Phone #




