" 2007 FOR PROFIT CORPORATION
REINSTATEMENT

; : i
DOCUMENT # P98000059180 FILED
1. Entity Name
MERRY ONE HOME CARE, INC.
20070EC -7 AM 9:Q0
Principal Place of Business Mailing Address SECRETARY OF STATE
1066 SW 141 COURT 1066 SW 141 COURT TALLAHASSEE, FLORIDA
MIAMI, FL 33184 MIAMI, FL 33184
G W[ LT
Sulte, Apl. #, elc. Sulte. Apl. 4 etc 11272007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbet Apptlied For
65-0848775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MEDINA, MARIA
911 SW 139TH PLACE Street Address (P O Box Number is Nol Acceptable) ;
MIAMI, FL 33184 AL/

1D

City FL ] Zip Cod

8. The above named entity submils this statement for the ;Jurpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registesed agen
u /2707

ot
W ana mle i applicable {NQTE: Registered Agent sighature requirad when reinskating) GAaL &

FILE NOWY! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TLE [J change [ Addition
NAME MEDINA, MARIA HAWME

STREET ADORESS | 911 SW 139TH PLACE STREET ADDRESS ﬂ / {‘?
CATY-8i-21P MIAMIL FL 33184 iy -51-2p 0 7//'7/0‘7 70 /0? 0/é 569" -

“'\l

TiLE O ewte IIiLE / [J Change ] Aadision
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cry-sr-2p

TITLE [ Deleie WILE [ Change [ Adeition
NAME HAVE

STREET ABDRESS SIAEET SDDRESS

CITY-57-21P CIY-Si- 0P

TITLE 1 vetete e Change [ Additior.
NAME NakE REINST ATEMENT

STREET ADDRESS STRELT ADDRESS

CITY-5T-7IF CITY-§1-2p )
TILE O velele ITLE [ Cnange [:] Adgilion
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CIY-57-ZIP CITY-5T- 2P

TITLE [ peinte 1ME [ change [ Addition
HAME HAME

STREET ADDRESS STAEET SDDRESS

CITY-ST-21P CY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify lor Ihe exemptions contained in Chapler 119, Fionda Statutes. | further certity that the intormation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eftect as it made under oath, that | am an officer or director
ol the corporation or the receiver or trustec empowered 10 execute this report as icquired by Chapter 607, Florida Statules; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment wiyn an address, with allwiher ke empowewd.
- / /
) snmum‘s AND TYPED OR PRINTED NAME o\smumc OFFICER OR DIRECTOR ¥ Dae Davame Phone #




Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:

Enclosed please find 2007 Reinstatement report for MERRY ONE HOME CARE. INC..
document # P98000059180.

| am requesting waiver of penalty for late filing of Annual Report of Corporation due to
the fact of not receiving any notice or communication from the State Office regarding the
filing.

The fee of $150 was paid on 7/10/07 by check # 2612 paid by Ocean Bank on July 19,
2007.

The Company was incorporated on 1998 and regularly has complied with all legal and
Fiscal requirements.

Photocopy of check and Bank statement is enclosed for easy verification.
Sincerely,

Maria Medina

President



