APPLICATION
FOR
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000107487

CASA AMOR COMMUNITY HEALTH CARE CENTER ADC. INQ

Principal Place of Business Mailing Address
4148 W 12TH AVE 4143 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Frincipal Office Address, If Applicable

3. New Mailing Office Address, If Applicabla

Suite, Apt. #, etc.

4. Datg incorporatad or Qualified

~City & State™

Zip Country

To Do Business in Florida 999
Suite, Apt. #, atc. 12/%,1
. - S e .. =15 FELNumber — Applied For
City & State 65-09¢86 14 Not Applicable
6. T .
i .15 Additional i
Zip Country CERTIFIGATE OF STATUS DESIRED [ ssm, e o soquired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

-

Name of Officers Stree! Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HEEAJOSER- $HIB-WEST42THAVENUE- HIRLEAH-FE-09012—~
HURTADO LALFONS O |[T@S EAST & STREET HIALEAMK, FL .23010
N BE-MOYA-HCEA-DA- -4448-WESTA2TH-AVENUE— HALEAR-FL-33042—
-A-5 | GARAY, LINCOLN A MD 4143 WEST 12TH AVENUE HIALEAH FL 33012
4T | SANTANA, IRAIDA | MD 4148 WEST 12TH AVENUE HIALEAH Fi. 33012
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
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2214 W 74TH ST, 102 76S EAST (& STREET ]
HIALEAH FL 33016 Suite, Apt. #, Etc, o
City State | Zip Code
\ HIALEAMH FL{32cl0
10. |, being appointad the registered agey 7\" e-ah gt co rporation am familiar with and accept the obligations of Section 607.0505, F.S.
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1. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporata nama satisfies the roquirements of section 807.0401 or 617.0401, F.S., that alt feas
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 signafure shall have the same legal effect as if mada under oath.
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