L

PLEASE READ ALL INSTRUCTIONS BEFOHE‘COMPLET

APPLICATION
FOR .
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # sg9as;

1 Corporation Name

Patrice Crawford, R.N., Inc.

DBA/All Nursing Services

Prncipal Place of Businass Mailing Addrass

612 NE 26th Street
Wilton Manors, FL. 33305

same

If above addresses are ncorrect N any way, ling through incorrect information and enter correction belov.

REINSTATEMENTOL, |

DO NOT WRITE IN THIS SPACE

2. New Principal Otfice Address. It Applicable

3 New Mailing Address. i Applicable

4. Date Incorporated or Qualified

n/a n/a To pobuspesyigionda
Suite, Apt #. olc Suile. Apt. 4, elc.
5. FEI Number Applied For
Cily & Slate City & State 65-02999-85 Not Apphcablu
6. YT
@ Cauntry Zp Couniry CERTIFICATE OF STATUS DESIRED [X] § i o
R

7. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofil corporations must Eist al least 3 directars)

Name of Ofticers
and/or Directors

Titfe(st
1 2 3

Streel Address ol Each
Officar and/or Diractor

{Do NOT Use Post Office Box Numbers)} 4

City / State / Zip

Pres. {Patrice Crawford

2517 Middle River Drive

Ft. Laud

erdale,

FL_333(

S00302029225—~-9
-12/27/96--01054--006
] RS0, (o FFR%303. 75 |

NNEE 2,

8. Name and Address of Current Reglstered Agent

9. Namo and Addross of New Roglalured Agen!?

Alan Rothberg CPA
3101 No. Federal Highway #302
Ft. Lauderdale, FL 33308&

Name

Stroot Address (P.O. Box Number is Not Acceplabio)

5

Suite, Apt. &, Elc.

City

State

Fl.

Zip Codo

10 §. beng appanted the regusiered agent of the above named corporation. am familiar with and accopt the eblrgations of Section £07.0505, F.S.

Signature of
Angistered Agent

(2l ;ﬁ?uz7£4ﬁ%?¢

cr 7

REGISTERED AGENT MUST S51GN

Date /-";/“3/7(

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

Yes[x] No[]

on Intangibla tax.)

{Seo other side for information

12 1 da haraby cerlity that tho nformation supplied with (s Bling 18 voluntanly lurnished and doas not qualily for the oxamption stalad in Section 119.07(3)(k), Florida Statutes, | re-
via.on of Corparalions from any kability of non-compliance with Section $18.07(JKk) in tho ovent thal the Information su

teiasg thy
cerity that | am an ofhicey
fhis romnsiatemant apy
logs owed by the
under oath

SIGNATURE:

director of thp receiver or trustee ompowaered L0 execule Ihis application as provided for in chapler
abgh tho reason for dissolulon has been ebminated, 1he corlporulu namg sallsfigs the requiromonts of ecction 507.0401 or 617.0401,
i 1d. Tho intormation indicated on this appl

ad . Cteice C.ramef‘k

fied I8 deermod exemp!t (rom public access. |
or 817, F.S. | furthor cortify that when filin,

.S., and that nll
catlon Is lrug and accurate, and my signature shall bave the same logal olfnct as If mado

12([9% _957-Sb8-968

17 HAME OF GIGNING OFFICEN OA DINEGTOR

Datd

Daytima Phona #

oo
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