PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State 99 - .
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1. Corporation Name

FORT LAUDERDALE CENTER FOR THERAPY AND REHABILI

REINSTATEMENT

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
To Do Business In Florida
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 11m1m
5. FEI Number Applied For
City & Stale City & State 650228704 Not Applicable
- - 6. .
Zip J:'W“"V 2 Cauntry CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Stres! Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

YFS——TPEFRIE-MOHAELF: HO-NE~WTHOF
~P—PETRIE DALE— O E-PROSPECTRD

ﬁ/s G LDMM/C)FMM!’ Bl /1360 Crownt Igorn/r mmm-o»f,ﬁ,. 33y/Yy

TATION, INC.

PrincipafPlace of Business Malling Address

410 N.Ef (4TH ST. #10 NE. MTH 8T.

FT. LAWDERDALE FL 3334 FY. LAUDERDALE FL 33034 @

/7 /Emwos'z}, Max | #oor S. OcewsInie [%u#_wgl,ﬁ, 230/7

00003046478 ——0
HHRTS0. 00 *mk7S0. 00

8. Name and Address of Current Registered Agent 9. Namo and Address of New Registered Agent

Name
MICHAEL-F -PETRIE Jerome o Convﬁf
* Street Addregs (P.O. Box Number Is Not Acceplal
HOHEA4- 57— 0o CApwnr/ orﬂT'
FI-HAUDERDALE- F-53062 s, AL #, e

& egna/ EAREETY

N -
10. 1, being appointed the wbwe named corporation, am familiar with and accept the obligations of Section 8070505, F.S.
Signature of 9 R LA f
: @r ' Dale ,[ ."/i i

Regisiered Agent
v REGISTERED AGENT MUST SlGN d

CR2ED4D (899)

11. 1 certify that | am an officer or director or the receiver or trustes empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all 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 118,07(3Y)), 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.

9’*’3 D ”1*'/5'70.,,."%.
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