PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE D
REINSTATEMENT oo o Comromanons
07 JUR 1S AMIC: GO
G RE T U DL
DOCUMENT # V41859 - 'L,i‘aiI:E"SSEE it

1. Corporation Name e

Ameri-Life & Healith Services of Greenville, Inc.

EOO1O4SETEIG
0hA19/07--01053--012 s 050, (0
2. Pringipal Office Address - Na P.O. Box # 3. Mailing Office Address ‘W
2536 Countryside Blvd. INSTATEMENT 05
Suite, Apt. #, etc, Suite, Apl. #, etc.
6TH FLOOR 4. Datel ad or Qualified
To Do Busnoss i Forida  06/05/1992
City & State City & State I
CleanNater, FL 8. FEI Number Appliad For
59-3143408 Mot Applicable
Zip Country Zip Country P .
33763 "cernieicare oF sTaTus esRe | AR

7. Name and Address of Current Registered Agent

RFB??TH, HEATHER DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

?g%%?gﬂiﬁﬁ?ﬁ\%i‘ﬁé"ﬁi’\'fﬁ'm Acceplable) the prior notices. By checking this box, you

are certifying the prior notices were not

glluﬁ éﬂd‘(ﬁ% received and requesting the reinstatement
fee be waived.
i State Zip Code
8EEARWATER/{\I FL| 35783
8. (. heing appointedfthf reg; d agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.S,
Signature of
Reqisterad Agent Date 6-’1 8/2007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at Jeast 3 directors)

Titles Officers r;l:g}gro E)ireclors %l#‘egrﬂ:j:dr?osrs Sifrggg: City / State / Zip
P/D [INORTH, TIMOTHY O. 2536 COUNTRYSIDE BLVD., 6TH FL | CLEARWATER, FL 33763

10. | certify that | am an officer or director or the iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fiting
this reinstatement application, the rea or dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation hava paid and the namas of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true accurate, and mygignature shall have the same legal effect as if made under oath.

Y TiMory 0. NORTH _ 6/ig[7 _727/126: 0736

SIGNATUREfND TYﬁE,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

J

IC b 5/



