2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000059180

1. Entity Name

MERRY ONE HOME CARE; INC- FILED

2008WOV 10 PH 2: 47

Principal Place of Business Mailing Address . ] A
1066 SW 141 COURT 1066 SW 141 COURT SE i [ Ur O HATE
MIAMI, FL 33184 MIAML FL 33184 TALLAHASSEE. FLORIDA

i
1

Sulte, Apt. #, etc. Suite, Apt. #, etc. LE?NS%TEWW

Clty & State City & State 4. FEI Number Applied For
65-0848775 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired 3 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name _— - — T T

"MEDINA, MARIA

911 SW 139TH PLACE Sweet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:sterad agent enct titie 4 appicable. (NOTE: Registarsd Agant signsture required whan reinstating) DATE
FILE NOWI!! FEE I8 $130.00 In accordance with s. 607.193(2)(b}, F S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PSD 7 petete TITLE [JChange  [7] Aadition
NAME MEDINA, MARIA NAME
STREET ADDRESS | 911 SW 139TH PLACE STREET ADDRESS
CrTY.s7-2P MIAMI, FL 33184 CITY-§T-TP
TE 0 Delece e i THT LN ik 5 QST IR
WE NAME 1HA008--0105%4—004 150,00
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CiTY-ST-2P
TME O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 7P - - - — | onv-s-zP _ e
TIE [ Detete TINE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P orrY- ST 7P
e [ etete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57-2P
me 3 Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-§T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. 1 further certify 1hat the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the iver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmerk with ah address, with all gther ljge empawered.

<

L

SIGNATURE:




