PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARRLICATION : /r_é; FLORIDA DEPARTMENT O STATE
: EY et Sandra B. Mortham *

g+ FOR E% s Secretar
e y of State
REINSTATEMENT i etont O CORPORATIONS FILED—

DOCUMENT # 298000054877 00 JAN_IL_AM_8:39 —

1. Corporation Mame

PERRIMAN'S PHYSICAL THERAPY & REHAB CENTER, INC. . ° ﬁa’ﬂgiéﬁ;ﬂ‘@?—"&mmﬁh;
TNTALLAHASSEE ELORIDA____ ¢

Prncical Place of Business ttaling Address

991 North Miami Beach Blvd. (Same)
North Miami Beach, FL 33162

REINSTATEMENTY

if atove agdresses are incorract in any way, Iing (nrough incerrect informaucn and enier correction below. .
1 2. New Prncipal Orice Acaress, If Appicatie 3. New Malfing Office Aodress, If Applicatle 4. Date tacorporated or Qualitea i ':ﬁ::’SfP; :
| Same as above Same_as above ToDoBusinessinFlorda 06 /19/98
Sulte. Api. =, etc. Sute. ApL 7. efc.
5. FEI Number Applied For
: : n 65-0844174 ‘ d
City & Stawe City & State Mot Applicavle
s Sounte, i X ' § - Rddsti
@ ountry Zip Courtry CERTIFICATE OF STATUS DESRED | s
7. Names and Street Addresses of Each Ofhicer and/or Dirsator {Fiorida nonprofit corporations must fist at least 3 diraclors)
Narmie of Officers Sireet Agdress of Eacn
Title(s} andsor Diregioes - Gtncer and/or Direcior City f State / 2ip i
3 2 3 (Do NOT Use Post Cifice Box Numters) 4
D/P | Brett Perriman 991 North Miami Beach Blvld. N. Miami Beach, FL
33162
e ey s T 1 —
SOET 13T 1S——5
-01/23/00--01021~-011
L3 A 5 A e gap 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Amerilawyer Brett Perriman -
343 Almeria Avenue Street Address (P.O. Box Number is Not Acceptable) i

Coral Gables, FL 33134 99] North Miami Beach Boulevard

Suite, Apt. &, ElC.
10. 1. being appainte egisiered agent of the e’ﬁo
Signatre of Q
Registeced Agent () ,0

City State | Zip Ccae
. North Miami Beach FL (33162
named@ am famitar with and accep! e obligations of Section 607.0505, F.S.

LANN2AN ] pae _01/11/2000
T REGISTEAED AGENT MUST SIGN
1. Does.this"&nrporation pay any intangible tax to the (See other side for information
YeS D NO on wntangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12, | certify that | am an officer or director or the receiver or frustee empowered to execute this applicaticn as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissctution has been eliminated, the corporate name satislies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals hsted an this form do nat quaiify for an exemption under section 118.67(3)i}. £.5. The information sndicated
an this application is true and accurate, and my signalure snall have the same legal eftect as if made under oath.

SIGNATURE: \ UMNC]  Brett FPerriman 01/11/2000 (305)949-3:Z

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




