PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

/e\BBi-:lgAﬂON Katherine Harris
R g Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT # PO8000098491

1. Carporation Name

REHABILITATION THERAPY OF SOUTH MIAMI, INC.

Principal Place of Business Mailing Address
6301 SUNSET DRIVE €01 SUNSET DRIVE
MIAMI FL 33143 MAMI FL 33143

If abave addresses are incorrect in any way, line through incorrect information and enter correction balow.
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2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable or Quallited
" o o Busness n Florda .
Suite, Apt #, sic Sulte, Apt. #, etc. at
5. FEl Number W] Applied For
City & State City & Etate . Nol Applicable
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Zp Country g Countey CERTIFICATE OF STATUS DESIRED [ SNV RIR
7. Namaes and Street Addresses of Each Cfficer and/or Diractor (Florida nenproft corporations must list at least 3 directors)
Name of Officers Street Address of Each
1‘rnle(s;) 5 end/or Directors 3 Officer and/or Director . City / State / Zip
D YOHAM, WILLIAM 6301 SUNSET DRIVE MIAME FL 33143
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3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
YOHAM, WILLAM E Sireet Address (P . Box Number 18 Not Accoptabia)
8301 SUNSET DRIVE
MAMI FL 33143 Sufie, Apt #, Etc,
City ] State l Zip Code

10. |, being appointed the regislered agent of the above named
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Signature of
Registered Agent
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tion, am farnliier with ang awep! the obligations of Saction 807.0505, F.S.

Date /& "/3"' ??
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11. t certify that | am an officer or director of the recelver or trustea empowsred to sxscule this epplication s provided for In chapter 807 or 617, F.8. | further
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame salisfies the requirements of section 807.0401 or §17.0401, F.5., that sil fees
owed by the corporation have been paid and the names of individuals lisied on this form do not quallfy for an exemption under section 119.07(3)}), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal sffect as if made under oath,
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