2006 FOR PRQFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000058146 F \LE'D
1. Entity Name
PLATINUM CARE, INC. . l+9
9006 0CT 17 AM10
Principal Place of Business Mailing Address SECRETARY OFF?_%%S‘\% L.
6040 SOUTHWEST 14TH STREET 6040 SOUTHWEST 14TH STREET TALLAH ASSEE. ‘
PLANTATION, FL 33317 PLANTATION, FL 33317
T v PR OO
Suile, Apt. #, elc. Suite, Apt. #, elc. 10052006 REIN-P CR2E098 (11/05)
City & Siate City & State 4. FEINumber Applied For
65-0848448 Not Applicable
& Country Zip Country 5. Ceriificate of Status Desired ] gi';gnﬁf:;'io”ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAINYN, MARIA LUISAC

6040 SOUTHWEST 14TH STREET Streel Address (P .O. Box Number is Nol Acceptable)
PLANTATION, FL 33317

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. typea ot printed name o tegisieres agent and wle ! appicatie (NCTE: Regislered Agent signalure required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607,193(2)(b}, F.5., the
After January 4, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE TR NI =18 g Chenge (O Agoicien
NAME RAINYN, MARIA L NAME 1_ '!i;lj‘ R :__}_- e e lr- i
STHEET ADCRESS | 6040 SW 14 ST STREET ADDRESS 0417 0h--01041--010 #2150, 00
CITY-ST- 3P PLANTATION, FL 33317 LY -ST-2IP
TIMLE ST [ petete TITLE {J Change [ Adaition
NAME RAINYN, ERICH HAME
STREET ADDAESS | 6040 SW 84 ST STREET ABORESS
CHY-ST- 2P PLANTATION, FL 33317 Ciny-St-2p
TALE O Dalatz TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITy-ST-21p
TE 1 Delere TITLE [ Crange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-P CITY-81- 21
TILE [ Delete TILE M charge (0] Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CITY-S1-1P CITY-5T-2IP
TITLE ] Delele TITLE [Jchange [ Adation
NAME HAKE
STREET ADDAESS STREET ADGRESS
eny-st-ae GITY-ST-ZP

12. | hereby certity that Ihe information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered (© execute this report as required by Chapter 607,{5}1{1? Statutes, and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilh an address, with alf other lke empowered. . ]
AAADiA L. C, RAIMNK
sionature: (D ~/] 06 BN 297772

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate Dayura Prone #

1

!ﬂl)’;‘z

e



