PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

AP ¢@vs,  FLORIDA DEPARTMENT OF STATE , -
APPI}JSQTIO'N o ?\{%1’ Sandra B, Mortham J
REINSTATEMENT R 1 Secretary of State
SR DIVISION OF CORPORATIONS F"l L ED

DOCUMENT # g57743 97 SEP 26 AM B: 28

1. Corporation Nams

Teamworks Nursing Services, Inc. SECRLTARY oF STATE
TALLAMASSEE, FLORIDA
Brincipal Place of Business Mailing Address
1021 IVES. DATRY ROAD 1021 IVES DAIRY ROAD
BLDG 3, SUITE 216 Bldg 3, SUITE 216
MIAMI, FLORIDA 33179 MIAMY, FLORIDA 33179 E%EE?@@T‘%F
N {1 i 12
If above addresses are incorrect in any way, line through incorrect information and enter correction below, i ﬁ ¥ E MENTé}é’-{} 7
2. New Principal OHice Addrass, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified e ™ 7
. To Do Business in Florida 6/6/91
Sults, Apl. #, etc. Suite. Apl. . eic.
5. FEV Number ) Apphed For
Clty & Glete Cily & State 026~ Not Applicabla
‘ ‘ 8. g
zp Country Zp Country CERTIFICATE OF STATUS DESIHED?{
7. Names and Sireel Addresses of Each Officer and’or Director {Florida nonprofil corporations must list a1 least 3 directors)
. Neme of Oficers " Street Address of Each
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
19940 NE 2nd Court N.Miami Beach, F1 33179
FD FAWCETT, AUDREY
vsD FAWCETT, Carl 19940 NE 2nd Court N.Miami Beach, F1l 33179
] ‘][JIZ]I%}}T‘3[3E354B-~“1
Y e pa—
BEESZE, T Rkt Th
=S
(A
8. Nama and Address of Curront Registered Agent 9. Name and Address of New HepWAgem
Name
B&C Corporate Services, Inc.
201 South Bi scayne Boulevard Stree! Address (P.O. Box Number is Not Acceptable]
Suite 3000 Sulle, Apt. ¥, EIc.
Miami, FL. 33131
City State | Zip Code

10. 1, being appointed Ihe ropislered ageni of the above namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of B&C _Corporate S r\_rices, Inc. /
Registered Agent __ By M ¢ Date ?, 2 3{/ f7
R

GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ on iniangible tax}

12. { certity that } am an officer of director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen lor dissolution has been eliminaled, the corporate name satisfies the fequiremnents of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and 1he names of individuals listed on this form do net qualify tor an exemplion under section 119.07(3)(1), F.8. The information indicated
on lhis application is rue and accurate, nd my siplature shall have the sama legal eHect as if made under oath.

/")-.’ /--—--‘- )

-

SIGNATURE;

AT ) NAME OF SIGNING OFFICER OR GIRECTOR VAR LT Dayiime Phoro §

—
e
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CRZEN20 (12/96)



