‘ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SEE FLORIDA DEFARTMENT OF STATE
[N Sandra B, Mortham s gt TR
FOR Secretary of State t; 4 ,n fF l " h}
REIN%T_{‘TEMENT DIVISION OF GORPORATIONS .o o

DOCUMENT #  §43746 gTIOV 26 ' 7: 3]

1. Corporation Name

SELRE LR o SIATE
ORLANDO HOME THERAPIES, INC. R T aRIDA
muﬁiﬁnss Maifing Addross

T, st | IR
REINSTATEMENT /10

If abovo addresses aro incorrect in any way, hae threugh inconect infurmalion and enter correction below.

7. Now Piincipal Oflice Address, If Applicalle 3. New Mailing Office Address, T Applicable 4. Date Inco}pbraled or Qualified
To Do Business in Florida O4l04/1991
Sulte, Apt. 4, oic. Sulte, Apl. ¥, etc. . L . .
5. FEI Numbor Applied For
Cy&Swee T Gity & Stato : S 59-3061384
I . 6. ' o $8.76 Additlonal Feo required
Zip Country 7 Country CERTIFICATE OF $1ATUS DESIRED [[] [T PE e e

7. Namas and Streot Addresses of Each Oflicer andfor Direclor {F lorida nonprofit corporafions must list et leasl 3 directors)

“Namo of (jrr*cers Stroet Address ol Each ‘
1Ti1le(s) e ”Hndlor Directors s ‘[)(' NOT (agg.cir,gsqd ??ﬁc%lﬁg)t(oﬁklnlhc-ls) 4 - 7 City / Stalcr.f 2ip
P SAPP, D J 88 W KALEY ST ORLANDO FL
5 FOREMAN, STEPHEN F | 305 DOUGLAS AVE R ALTAMONTE SPRINGS FL
T WO S A ) B
LA/ DT DO
. L D el O
__:7 E;ﬁ-ame and Address of Gurrent Reglstered Agent 7 7 - B2 Hame ant Address of New Fiégislerod Agent
Name
SAPP, D. JEFFREY . .
88 W KALEY ST Sireet Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32806-2086 Suitg, Apt. 4, Elc.

City Stato | Zip Code

rafion, am familiar with and accepl the obligations of Section 607.0505, F .S,

Dale_ ”/()’{";‘7

0. 1, baing appointed the rogj#forg

Signature of
Replistered Agonl __ -
"STERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soo other side for information
Intangible Personal Property tax due June 30. Yos [] No [] on intangible tax )

12. 1 ofrtify that | am an officor or direclor ar the rocalver or truslee empowered 1o exacute this application as provided for in chapter 607 or £17, F.5. | further certity 1hat when filing
this relnstalemont applicalion, the reason for dissolulron has boen eliminated, the corporate name satisfies the requiremants ol seclion 807.0401 or 617.0401, 1.5, that ali feos
owed by the corporation have boen paid and tho names of individuals listod on this form de not qualify for an exemplion undor section 119.07(3){), F.8, The information indicated

on this application is truo andaccﬁand my signature shall have tho same logal effecl &s it mado under oath
N T ) LYo P& 180D
SIGNATURE: Z/KL* D. Jelteny Xigp Mnfor Y
SIGHATURE ARD TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phont #

CR2EQAD (o)



