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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION - .
FOR Katherine Harris AN
Secretary of State JiLR r{AR YO Faiare
REINSTATEMENT DIVISION @F GORPORATIONS HAIONOF CORPORATION

DOCUMENT # P98000089643 000CT 20 PH I:01
\

1. Corporation Name

TLC BEST HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address

R i 0 o oo OO R
DAVENPORT FL 33837 #233

KISSIMMEE FL 34774

REINSTATEMENT ()

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicaple 4. Date Incorporated or Qualified e D
; o D & . sy Mime CARE To Do Business in Florida 10’20/1998
Suite, Apt. #, etc. : Suite, Apt. #, etc. .
.0, Pox 125665 5. FEINumber || Apntied For
- City & State City & State ~ =~ ~ -7 " "59-3561192 Not Asplicable

CrLggmer , “& 5 4l

Zp Country Zip. | Country CERTIFICATE OF STATUS DESIRE $6.79 Additional Fes 1equ rec
377/5’ S78ES ES| DD oraCe ate 0

7. Names and Streat Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Divectors 5 Officer and/or Director . City / State / Zip
DSTP | BROWN, JAMES M 107 GREELY LOOP DAVENPORT FL 33837
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent i
Name
BHOWN: JAMES M Strest Address (P.0. Box Number is Not Acceptable)
107 GREELY LOOP
DAVENPORT FL 33837 Suite, Apt. #, Elc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obiigations of Section 607.0505, F.S.
Jalso
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Signature of S *1\ - p . ! A

Rggistered Agent (z!iﬁv\'“‘-gj T e /0
<7

AANNC T s LN Date
REGISTERED AGENT MUST SIGN
11. I certify that | am an officer or director or the raceiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: Drestpear: Aamwiod M iBaoonn aolra Joo

SIGNATURE AND TYPED OQGUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dde '

Temes N Browon

Daytiene Phone #
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