PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FORM.

DOCUMENT # P990000 1709 |

1. Corporation Name T A i
Coastel Rehab, Inc. | A
1a07¢( N.E. mth Avenue '
Averitura , FL 23190

2. Principal Office Address

3235 N S‘I’o{tm “7

Suite, Apt. #. etc.5”

3. Mailing Office Address

3935 N Shate m 7

i ' FLORIDA DEPARTMENT OF STATE : I B
CORPORATION Katherine Harris - '
REINSTATEMENT Secretary of State i

DIVISION OF CORPORATIONS

Suite, Apt. #, etc.- . ——

4. Date Incorporated or Qualified
To Do Business in Florida

/23 /a9

City & State City & State
8. FEI Number Applied For
abraate !
M hgatre 4 Hal"@a"‘c 3 FL ¢S -08%9 5577 Not Applicable
Zip Country - Zip Country -58 75:
Addmonal Fee reqmred
33063 USA 2200, US A " CERTIFICATE OF STATUS DESIRED |:| 1 for.a Contiicats of Status'
N . _— o e
7. Name and Address of Current Registered Agent
Name
Henry, Robert A -
Street Address (P.Q. Box Number is Not Acceptatie) —_ — g -
.:HZII:":ID’-T# E=233—4
.~ | ‘1070 NE ")_Q‘i'h A\I'CV'IU"C, AR _?:ln-nﬂ ni
r.Suite, Apt. #, Etc. il UE -1 JD:{ ! "" . o lt
4B w900, 00 3000 N3
‘ City . State Zip Code
Avertura , FL 33I20 FL
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
ks
Registered Agen Date 0 /0
N ( RE&TSTERED AGENT MUS '
9. Names and Street Addresses of Each Officer and/or Director (E)drida nonproﬁt})rporatr‘oné ITII.;St list at least 3 directo?s) T = ’ T -
Tites Name of L/ Street Address of Each * City/ State / Zip

Officers and/or Directors Officer and/or Director

fres Roberjf Henf’)t 1076 NE 29th Ave - Averdura ) P (32180

S

“ut
L]

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lhis reinstatement application, the reason for dissolution has been eliminated, the carporate.name satisfies the requirements of section 607. 0401 or 17.0401, F.5.; that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature syall have the same legal effect as if made under oath,

. i~

SIGNATURE:

-,

- %uly

T e
SICNATREARD TYPED OR PRIJ|TSENAME GF SIGNING @mecmn

Cate

Daytime Phone #

CR2E0B1 {9/00)



