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1. Corporation Name

SCHEKINA HOMECARE SERVICES, INC.

Principal i’laoe of Business "_Malling'A'ddresr““’ s R

mprweswprne casgwosgroans | ((MWARAMIOIL

HALLANDALE FL 33008 OO HALLANDALE FL 33009 . :
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If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If icable 3. New Mailing Office Address, If Applicable 4., Date Incorporated or Qualified
To Do Business in Florida 03,10[1%9
' Suite, Apt. &, efc.

Suite,

pt. #, etc. .
51- & / Dﬂ A@ﬂ 5. FEI Number plied For
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$8.75 Additional Fee required

Zip 2oz 2C Country o1l J Zip Country ' CERTIFICATE OF STATUS DESIRED [7] ARSIttt
7. Nam;; ;dvsu'eet Addre;ses o'f gach Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D DESAMOURS, ANIVENS 2500 EAST HALLANDALE BEACH BLVD. HALLANDALE FL 33009
D DESAMOURS, RTCHELLE 2500 EAST HALLANDALE BEACH BLVD. HALLANDALE FL 33009
‘D" | PIERRE, SAINTINA o 2500 EAST HALLANDALE BEACH BLVD. HALLANDALE FL 33009
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8. Name and Address of Current Reglstored Agent 9. Name and Address of New Registerad Agent
Name
DESAMOURS, ANIVENS . — - -
. Sireet Address (P.O. Box Nu T b s QR =':._,; b —- =3
2500 EAST HALLANDALE BEACH BLVD. | '@Eﬁ%&?ﬂa < 111”5“__1_'33
#407 A 4B Suite, Apt. #, Etc. *****SD. D{J *ﬂ‘-ﬂ'ﬁifii.fjl-_l, DU
HALLANDALE FL 33008 T ?}ai_e 7ip Code

Signature of
Registered Agent

11. | céntify that [ am an officer oFdirectc;; or the receiver or trustee empéwared 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 dissotution has been Aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exsmption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made undar qath. AD
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