PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [ O'sz/

FLORIDA DEPARTMENT OF STATE

Jim Smith I
LT Y Secretary of State
A

. - DIVISION OF CORPORATIONS % CILED
DOCUMENT # V54712 s
1. Corporation Name \)\ 02 KOV -5 FH S: 00

AMERICARE SCHOOL OF NURSING INC. Qf\)  SECRETARY OF S1ATE

| | N o e i e Lt
Principal Place of Business Mailing Address %— ! ITF}DSHUL UI 1"2 \GUS # 1‘:"5 « 12
s e corsormascne || IUAER RO
FERN PARK FL 32730 BOX 511028

MELE BEACH FL 32951

H above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorperated or Qualified
’ To Do Business in Florida 07[28’1992
Suite, Apt. #, etc, N Suite, Apt. #, etc.
) 5. FEl Number Applied For
City & State City & State 59-3 13581 1 Not Applicable
: ‘ - 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [ASSsmenholtib
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 directers)
) Name of Officers Street Address of Each .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P NEWMAN, GERALD 3045 §. AIA MELBOURNE BEACH FL 32951
VST NEWMAN, SUSAN 3045 S. AIA MELBOURNE BEACH FL 32951
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Agent
Name
N , GE Strest Address (P.O. Box Number s Nol Acceptable)
res| ress (P.O. Box Number is Not Acceptable
3045 S. A1A
#501 Suite, Apt. #, Eic.,
MELBOURNE BEACH FL 32951
City State | Zip Code
=13 .
Ja— ri
10. 1, baing appointed the register nt of the above named corporation, am famitiar with and accept the obligations of Section 607 0505, F.8. or 617.0505, F.S.
. Vi R E)
Signatura of %‘/7\.1 '
Registered Agant { ST N Lﬁ; D Date // / 0&
REGISTERED AGENT MUST SIGN 7

11.1 cenifﬁhaf 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason teq has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corparation have be i and the names oNndividuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and, r@te, and my signature sh ve the same legal effect as if made under oath.

Uﬂ[‘ﬁ%@ﬂm Meec i /;/;/m./

A -
VI AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daytime Phone #

=Y

CR2E040 (8/02)




AMERICARE SCHOOL OF NURSING, INC.

P.0. BOX 511028
MELBOURNE BEACH, FL 32951-1 028
(321) 626-6222

October 31, 2002

State of Florida

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

RE:  Application for Reinstatement
Document V54712
59-3135811

Gentlemen:
Enclosed please find our Application for Reinstatement along.with our check for § 158.75 for our
2002 Uniform Business Report and a certificate of status. | am ih the habit of mailing copies of

I have recently relocated my principal place of business, which may explain why | did not
receive the report. | was unaware of the need to file this annual report, although I have filed ail
the reports that | received for prior years on time. My failure to file was an inadvertent error on
my part, and not a purposeful disregard of your requirements.

| | respectfuily request that you waive all penalties associated with my inadvertent rhistake.

Thank you for your consideration and prompt attention to this matter.

4 Gerald Newman
President

Enc.




