APPLICATION (’
FOR q& Lty
REINSTATEMENT oi¥’

N

DOCUMENT # s77483 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVIEIGN OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S b b
g7 JUN 27 P 3: G0

1. Cotporation Narne

HOSPITAL SUPPORT SERVICE, INC. L STATE

| iti:.rﬁi 1?15%1?"5} FELORIOA

REINSTATEMENT

" T Maiing Addiess
5701 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

Principal Place of Businass

5701 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

qb-Tap

If above addresses are incorrect in any way, ing through incorrec! informalion and enter correction below.

2. New Principal Offica Address, It Applicable 3. New Mailng Glfice Address. T Apglicable 7 ] 4.

Date Incor-ﬁ;ér;tédl& Qualiled
To Do Businpss in Ficrida
" Suite, Apt. 4, etc. Suile, Apt_#, etc. o

o 08/30/91
. 5. FE! Number
__65-0340503

Appled For

GCily & State ‘City & Slate Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

Zip "1 Country e [ Country " 7T

CERTIFICATE OF $1ATUS DESIREC ]

7. Names and Strect Addresses of Each Officer and/or Diroclof fFlgrE!a nonprolit corporations muslillgtialie?asl 3 directors)

Street Address ofEae;h

Name 6”6";0;3(3 S

Tille(s) and/or Direclors Officer and/or Direclor Cily / Slate / Zip
i 2 |3 _{DO NOT Use Post Office Box Numbers) A - ]
PRES |DONALD E JOHNSON 5701 HOLLYWOOD BLVD HOLLYWOOD, FL, 33021

-HOLLYWOOD ;- FL- 33021 N

Sosveimy .

(LT O T e W L KR
SRS 00 3 YA LR [ YL PO TR T .
L R R EI = % )

8. Name ;I:ld Address 7:7)71*ci|’.vrrl'chfﬁiagisiered' Ageni ' 9. Name a'ﬁ::‘l_ht-idress of Neu} Reglistered ;Ag_eni

Name S'T
o
DONALD E JOHNSON | Strect Address (P.O. Box Numbaer is Not A bi g
red ress (PO, Box Numbar is No ceaplal
5701 HOLLYWOOD BLVD > plablo) L‘%
HOLLYWOOD, FL 33021 T : - ¥
TEify o ] i;'-lallf Zip Code -
10. 1, being appointed "‘Jdﬂgomo“ﬁﬂ al;\’ cm?fralon. am familiar with and accept the obligations of Section 607.0506, F.5, e e
Signature of # {(
Reggislered Agent _ M ~ v/, Date 6/20/97

REGIZFERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes Br Nq_D

12. f cerlily that | am an oficer or director or the receiver or trustoe empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant applicabion, the reason for dissolution has boen eliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption undet section 119.07(3){i), F.8. The information indicated
on this application is true and accurale, and my signalure shg)| ha ¢ samo legal pffect as if made under aath

Dewald O
K A gt %,

"SIGNATURE AND TYPED UR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

6/20/9Twe  954-983e766 e ¢




