PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 '?1!*,.% FLORIDA DEPARTMENT OF STATE
FOR = Sandra B. Mortham ELED
Secretary of State '
REINSTATEMENT DIVISION OF GORPORATIONS 1 vl
- ' - g7 M0 BT L6
DOCUMENT #  v23337
1. Corporation Name SI_OJL [7): ! _{ |, %)]IQ‘]][‘):-A
. -z 1. \} 1.-;‘5\: : E L !
HOME I.V. CARE, INC. TALLAG:
Principal Flace of Business Mailing Addrass n
2 East Magnolia Avenue Sama
Suite B
EBustis, FL 32726
I above addresses are incorrect in any way, ling through ingorrect information and enter correction below.
2, 2New Principaﬂhce Addr:{ess‘ If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualilied
East gnolia Avenue To Do Businass in Florida
Suite, ApL ¥, o\c. T Euite, Api ¥, elc. i __March 23, ]
Suite B 5. FEI Number _Applied Far
City & Stale - Giy & slats 7 59-3114234 Not Applicabi
Zip g Country B Zip Countty —q & - $8.75 Additional Fec required
32726 Lake CERTIFICATE OF STATUS DESIRED D for & Certilicate of Status
7. Names and Sirest Addresses of Each Dfficer and/or Direclor (Flori&;a nonprofit corp;rahon;rﬁum list al least 3 direciors) )
[ Name of Oflicers Street Address of Each
Title(s) and/or Directors Qtficer and/or Direclor City / State / Zip
1 2 a (Do NQT Use Post Office Box Nurmbers) 4
B/S/T George Warren, Jr. 2805 Joanna Drive Eustis, FL 32726

T2 2065 0
-06/24/97 -~ 002--018 |
w15, 00 w315, 00

| REINSTATEMENT_7£-77—

) - " ) o 177

8. Name and Address of CU-rrent Registered Agent 6. Name end Add'ress of New Red‘tstered Agent

Lawrence J. Semento

531 North Bay Street

Eustis, Florida 32726 A R .. e
Suite, Ap\. #, Etc.

“Name

Street Address (P.C. Box Number is Not Acceptable’

City ) State | Zip Code

~ y . Date _ 7 / ;
STERED AGENT MUST SIGN

11. Does this corporatiz/pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesk] No[ ] on intenglole tax.)

Signature of
Reglsterad Agerd .

12. 1 eerlify that | am an officer or direcior or the raceiver or trustee empowered to execute 1his application as provided for in chapler 607 or 617, F.S. | furlher cenity that whan filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S, that all feas
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemplion under section 118.07(3)(i, F.5. The information indicatad
on fhis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T <

TUREMAD TYPED OR PRINTED NA

4/2/%7 (353357 3cm)

SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phone ¢

SIGNATURE:

GR2E(AD (12/96)

e Warren, Jr resident




