PLEASE READ ALL INSTRUCTI BEF OMPLETING TH@E&SM}O
& I3 R A m - -

APPLICATION FLORIDA DEPARTMENT OF STATE I
FOR Katherine Harris FEDS
Secretary of State mhee
REINSTATEMENT DIVISION OF CORPORATIONS
— 9INOY -2 PM 5: 22
DOCUMENT #  S73459
1. Corporatian Name ECRETARY OF STATE

QUALITY REHAB SYSTEMS, INC. TALLAHASSEE, FLORIDA

| Principal Place of Business Malling Address

1402 E LAS OLAS BLVD. SI2NE 10TH AVE

507 FT. LAUDERDALE FL 33301

FT. LAUDERDALE FL 3330t us

us '

It above addresses are incorrect 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, Apl #_ etc. Suite, Apt. #, elc. 08/15/1991
5. FEI Number Appliad For
[ Gity & State City & State 650260951 Not Applicable
. 6
i ) $8T5 Achihit ot Fow eoguireed
z® Country Zp Country CERTIFICATE OF STATUS DESIRED (] [EPAIANRINANNMN

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

- Name of Officars Strest Address of Each
Tutle(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2

P | PANTANELLA, THERESA 512 NE 10TH AVE FT LAUDERDALE FL

- 8. Name and Address of Current Registered Agent 8. Name and Address of New Reg Agent
Iﬁﬁ ) Name k g
15-:‘25 :EESJ:D:QNAT\?EN ELLA Sirest AGoress (P.O. Box Nam §
FT. LAUDERDALE FL 33301 Suite, Apt. #, Eic.
City WI’ZW—
FL

[10. 71, being apminla%med corporation, am famlliar with and accept the obligations of n et
Signalure of : Z /
Registered Agent (25‘ 2’7 ‘fq-

REGISTEREC AGENT MUST SIGN
T L4

11. | certify that | am an officer or director or the recaiver or trustes empowerad 10 execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when flling
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&§., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect 8s if made under oath.

SIGNATURE: %ﬂfs . Vi o/ &4/ G9  FsYr4582
SIGI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

Lo — oA B

)




