Sent By: PROFESSIONAL OFFICES; 3054.142446; May-15-01 4:40PM;

o fHo10000 bs 829 /
- PLEASE READ ALL INSTRUCTIONS BEFORE CGMPLETING THIS FORM.XY v S1AIE

PR

1 FLORIDA DEPARTMIZNT OF STATE

CORPORATION Katherine Harris ol MAY I5 i 8 L8
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000060624
1. Corporation Name

AMERICAN SYSTEMS CARE CORP.

2. Princlpal Office Address 3. Malling Office Addrass
1455 NW 14TH STREET 3455 NW 14TH STREET EENS?F;’:‘E DT
Suite, Apt. #, efc. Sulte, ApL #, elc. . £ b & 3Y1 i h! H
4, ?atgﬂ Incorporated %r Qualified ——
@ Do Business in Florida
City & State Clty & State 07/07/1599
5. FEI Number Applied For
MIAMI FL MIAMI FL 65-0932274 Ty
Zip Country Zip Country B, ;
CERTIFCATE ;
33125 USA 33125 Usa PATE OF STTUS OESRED )

7. Name and Addres:: of Current Registered Agent

Name

BENJAMIN METSCH
Street Address (P.O. BoxNumber |s Not Accaptable}

1455 NW 14TH STREET

B Suite, Apt #, Bl
|
j City Stale | Zip Code
| MIaMI FL | 33125
B, I, being appointed the regl of the abowe named corperation, am familiar with and accepd the obligations of section 6070505 or 617.0503. F.5.

CR2E081 (8/0))

Signature of oats 04/25/2001

Registerod Agent - '
Bg " REGISTERED AGENT MUST SK3N

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corparations must ist at least 3 direciors)

, Name of Stroat Address of Each -
Titles Officers andior Directors Officer andior Director - City/ State / Zip

DP GARY KOMRASH 1455 NW 14TH ST MIAMI FL 33125

filing this reinstatement epplication, the reason for dissolution has been eliminat :d, the corporate namae satisfles the requirements of section 807,0401 or 817.0401, F.5.,
that all fees owed by the corparation have been paid and the names of individuals Hsted on this form do not qualify for an axemption under section 119.07(3){)), F.S.

10. | certify that | am an officer or directar or the receiver or trustee empowerad fo exocute this epplication es provided far in chapter 807 or 817, F.S. | further certify that when A D
The information indicated on thj ication is true and accurate, and my signaiune shall have the same Jegal effect as If made under cath. |

SIGNATURE: 04/29/01 305-545-6400
Diate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

STFFL2624F.1 ' 0, om e 8 7 ,
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. ofCorpprations Page 1 of 2

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Sccretary of State
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E — ——
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(01000065887 1))
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To:
Division of Corporations
Fax Number ¢+ (850)205-0384
From:
Account Name : JOHNNY TSI;MOGIANNIS
Account Number : I199900002:51
Phone : (305)444-2145
Fax Number s {305)444-2.146

CORPORATION REINSTATEMENT

AMERICAN SYSTEMS CARE CORP.

|Certi.ﬁcate of Status _H 1 _—Il
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|Page Count T_ 01 I
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