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.t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tma)mumm
AN

¢ APPLICATION [FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 NUV m3 PM 2= 59

SECRETARY OF STATE
Pc?rp%}uJonMNaEmi\'T # Vi 0920 TALLAHASSEE, FLORIDA

ENTERPRISE CARE FACILITIES, INC.

Principal Place of Business Malling Address
8401 NW 27 AVE 4556 BRAMBLETON AVE SW
MIAMI FL 33147 ROANOKE VA 24018
us us

If above addresses are Incorrect In any way, line through incorrect information and enter correction below. , E ¢ ! L 1 a1 4 ,.;
2. New Principal Office Address, i Applicablo 3. New Mailing Office Address, H Applicable 4. Dale | " relad ar G 'eﬁ i; E E i enrmroeclme el e aen

YLYg _BMM bie fons Ave S "To Do Business In Florida
Sulte, Apt. #, elc. Suite, Apl. #, efc. 02,03”992
5. FEl Number Applied For
City & State City & Slale 36-3824346 Nol Applicable
wncice VA [ 6. $8.75 Additional F ired
Zip Couniry Zip ountry B itlonal Fee require
1 I oIy Vs CERTIFICATE OF STATUS DESIRED 7] [RPNP ety v i
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at lsast 3 diractors)
Name of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D~ | SMTHJAMES R~ 4656-BRAMBLETON-AVE-SW— HROANGKEVA-

PD  Smzva L Sames R Y4 Brambiedon e SW Loarwtc Va4 JQvay
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1157917 3==1 ﬂ‘a—‘-
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¥

8. Name and Address of Current Registered Agent 9. Name ant Address of New Reglslered Agent
Name
c T CORPORATlON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTA“ON FL 33324 Suite, Apl. 4, Etc.
City State | Zip Code
FL
10. |, being appolnted the regislered of the sbove n d corporation, am fgmitiar with and accept the obligations of Section 607.0505, F.S.
Signature of \ ~ )
Reglstered Agent — . N Date —
S EHED AGENT
11 . This Corporation owes or haS paid the Curfent year (See other elde for information
Intangible Personal Property tax due June 30. ves [] no [X on intanglble tax.)

12. | cortify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlity that whon filing
1his reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The i.niormahon indicaled
on this application Is true and accurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE:

'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone &

CRZEQ4Q (8/97)



