PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TTHIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03QCT 31 PHIZ: 0T
REINSTATEMENT Secretary of State T .
DIVISION OF CORPORATIONS it

: tALLAnnuugﬂ,iummDN

DOCUMENT # alﬁ bl)l)b(()’]f']ob |

1. «Corporation Name

Watercredt Nursing and Rehabilitation
Center, Inc.

., e %EQ%ST@T@M&@W "O}

1111 -Kane Concourse " c— - : —— T
Suite, Apt, # etc, BT - |\'Slite, Apt. #; étc.:»?‘ PR AL T
T ' Vo N T o 4. Date Inoorporated or Qualifiad
# 301 . : LI N To Dg Business in Florida 7 / 30 / 99
City & State City & Stata . : )
5. FEI Number Applied For
Bay Harbor Islands, FIl /
Y ! ’ 65-093-7361 Not Applicable
Zip Country Zip Country 6 -
33154 Usa CERTIFICATE OF STATUS DESIRED [ Additional Fee required
T= Name and Address of Current Registersd Agent
Name
: Elite Healthcare Manaqement LLC .
Street Address (P.O. Box Number is Not Acceptable) N e ,-- =
111" Kane Concourse FO002424534E |

Suite, Apt, #, Ete. B 1k ‘ -’ P 1 v U-J L L =g # otk :I
TP T T T #3011

City State Zip Code

Bay Harbor Islands _ FL 33154
P L _

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Si f s ) ‘
sgrarocr E e Y Mg w1023 )0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 diractors)

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip

1111 Kane Concourse

PSD Lei H. Care 4301

Bay Harbor Islands, F

33154

VRULT
-t

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation 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 shall have the same legal effect as if made under oath.

SIGNATURE: &// Ia / 2y, |02/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E081 (10/02)



