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| pLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. ™~
] RPF TCATION P, FLORIDA DEPARTMENT QF STATE

Jim mgith,_7, FILE
FOR : Secreta\rfb'f State " D
REINSTATEMENT DIVISION OF CORPORATIONS 03 JUK-3 PH &: kY
1, Corporation Name TALL AHASSEE, FLORIDA
TAMPA BAY RETIREMENT CENTERS, INC.
Principal Placa of Business Mai'l'in_g Address
g g s o A A
- TAUPA FL 33610 TAMPA FL 33510 e |
“ ”s ¢ 02
if above addresses are incorrct in any way, line through inearract Information and enter corection below. - }
2. New Principal (Jffice Ageress, I Appicabla 3, New Mailing Gffice Address, If Applicable 4. Date Incorporated or Qualified p—— !
TN T e e T e et S i e e e T - 70 Do Bysiness in Florda, W‘lm{ I
Bz, Apt %, alc. SuRe. Apl. #, alc. 1
5. FE| Number Applied For I
City & State , Clty & Gtate 74-2382236 Not Appiicable \
Y — . E— - B A .
2 { Couniry Zp - Coumiry 7| cermEIcaTE OF STATUS DESIRED R QS S
7. Names and Street Addresses of Esch Otficer ang/or Director (Flonda nonprofit cotporations must ilst 2t least 3 directors)
e | o Gheciom . Dineer ndier Divtor . Owsmez
RD-— | MUDGE-ROBEFT- S35 GAIAMAD-RD—
VD RORVICK, FRANK 888 STRAWBERRY DRVE HUDSON W1 54016
ST LEASUM, ROBERT 50862 12TH STREET OSSEQ W1 54758
Po | Bwrhiay  meLkty 41y Mmyvibseey  pa. TA~A, PL 31 Loy
= Tn Il s e o
OeA1Y0E-—-01053-~011T #3208, 25
B. Name and Address of Current Registared Agent 9, Name and Address of New Ragistered Agent
Narmg f ' o
- . .- . R P S -
LANC'ASTE' ROBE:" J . gat AAd:‘m‘;s (P_X\;o:{ﬁg;ls Nat Acceptabla) g
360 CENTRAL AVE poe  SPcivp Avh  Soutir 8
|__uTHRAOGR ) Suits, ApL. #. ELc. , f' o N
SAINT PETERSBURG FL 33701 iy - Gtate Izn Code
ST. PETEs gvar FL | 1370

10. |, being appainted [he regislered agent of the above named corporation, am familier with and accept the obligations of Sectlon 607.0505, F.S. or 617.0805, F.S,

Signature o :
Regizterad Agent __

‘:-".1 Date jJPV/ﬂ}

WAGENT MUST SIGN

11. 1 cartify that | am an oHiger ar director or the receiver ¢r tusiee pmpoweraed to sxacute this application as provided for in chapter §07 ar 617, F.S. | further certify that when filing

andAhe pefyes alg e o 4 6T do nat qualify for an exemplion under zaction 118.07(3)(), F.5. The infarmatlon indicated -
on this application |5 trye and agatrsaabd a» sethurag Ieﬂectasl‘fmde under aath. -

‘ A3
. B - ]
Angtimy_hevey? 54 0_3_@_}'71 &

{ EIENATURE AND TYweD G& FANTED OF SiGNING OFFICER OR DIRECTOR Dayme Phooe 4

SIGNATURE:
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