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-+ " "PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE | R ED b

CORPORATION Katherine Harris 5LCAETARY OF STATE i

REINSTATEMENT " Secretary of State SIIEIBN OF CORPORATICHS %
DIVISION OF CCRPORATIONS -

' - 00DEC I8 PHI2:LO :

DOCUMENT # r

1. Corporation Name ? 0\(& OOL)O &‘0 Al 22
Rehab Investments Inc.
1375 N. E. 125 Street
North Miami, Fl. 33161

2. Pringipal ()!'lcg Address 3. A_ﬂailing Office Addroas g (R i
1375_.N.E. 125 Street| Pr-0: Box 600932 @EEE@SF@?EMEW [’M -0p il
Suite, Apl. 9, efc. | Sutta, Apt. #, eto. _ Besiios il

&, Date Incorporated or Quaiified
To Do Business in Florida
City & State City & State 01=21-88

North Miami Beach, F1l. |& FElNumber Applisd Far

North Miami, Fl. 65-0068211 me NntApplicable
Zip Country Zip Country 8. T
Dade CERTIFICATE OF 5TATUS DESIRED E

33161 Dade 33160

7. Name and Address of Current Registered Agent
Name - ) poe Lol TS TS LA
‘Richard McGee B et Y7 AT
' §troot Address (P.O. Box Number is Not Acceptable) : y};***gf;ﬁg; . ’I:'T:J ERREEy ST
14930 N. W. 10 Place
Sulte, Apt. #, Etc.
0

'
a

'leCoue
FL | 33168

{ of the o na?w corporetion, am famiitas with and accept the obligations of saction €07.0506 of 6170503, FS.
%7 & '
£ = &‘5/1- : Data___12/14/00

REGISTERED AGENT MUST SIGN

: City
{ Miami

8. 1, teinp appointed thypyisgistiered ag
l Signature of M

Reglsterad Aganl

LI s K AT e

[ Nprin

CRIE0B1 (9199}

[~

9. Mames and Strest Addrasaes of Each Officer and/or Director (Plordda nonprofit corporetions must list at least 3 directors)

Name af . Strest Addrass of Each ) .
Titles Qffioers andfor Diractors Cfficer and/or Director City / Stats / Zip

P | Richard McGee 14930 N. W. 10 Place Miami, Fl1. 33168

\Q\ QA
\§ \

10. 1 certify that | am an officer ar direcior or the recelver or frustes pmIp ed 10 axecute this application as provided for In chapter 607 or 817, F.S. ! further certily that whan
filing this reinstatemant application, the reason for dizedluiion has bean eliminated, the corporata rame salisfies the requirements of section 607.0401 or 617.0401, FS.,
that all faes owad by the corporation nave been pald and the nemes of individuals listed on this form do not qualify for an exemption under section 118.07(3i), F.S.

, Tha information Irkdicated on this applipation s tr a.nd accyrate, and rmy signature shall heve the same legal effect as if made under cath, "
- & .
SIGNATURE: W % AL 12/14/00  (305) 895-443(

SIONATUREAND ED OR PRINT| B ?SI-O'NWOOFFICERORDIREC-TOR Dat: D Fhone #
UREAS R O PR S N o7 SO0 OF — = Dwime e ¥

STF FL32524F .1




